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SUPPLIED 
Oral Solution: 
bottles of 1 and 3 
fluidounces and 
bottles of 1 pint. 
Also available for 
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, . > ‘ intramuscular use: 
‘ } ‘ \ Ampuls, 1.5 ml. 


SUMMIT, N.J. and 5 ml.; 
Multiple-dose Vials, 
2/2225m 20 mi. 











(nikethamide CIBA) 


ORAL SOLUTION (25% aqueous) 


Coramine is a proved respiratory and central 
nervous system stimulant, useful in controlling 
Cheyne-Stokes respiration and paroxysmal dyspnea 
associated with cardiac decompensation. 

The choice of oral or intravenous therapy de- 
pends upon the seriousness of the situation. When 
a prompt response is necessary, the intravenous 
route is preferred. Oral administration produces 
a slow, progressive improvement—usually one to 
three days elapse before the optimum benefit is 
realized. 

Since Coramine is rapidly and completely ab- 
sorbed from the gastrointestinal tract, the Oral 
Solution (3 to 5 ml., three to five times a day) may 
be administered in cases of chronic cardiac decom- 
pensation or in convalescence following acute 
coronary occlusion. 
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from disability to dexterity 


Acetycol brings welcome relief quickly to 
the patient suffering from arthritis and re- 
lated rheumatoid diseases. As Acetycol in- 
creases the range of pain-free movement, 
the patient, freed from the twin taskmasters 
of pain and rigidity, is able to resume many 
of his normal activities. 

The sustained effect of Acetycol is based on 
the relationship between aspirin and para- 
aminobenzoic acid. A relatively low dosage 
of aspirin produces high salicylate blood 
levels in the presence of PABA. The effec- 
tiveness of Acetycol in gout or cases of a 
gouty nature is due to the inclusion of sali- 
cylated colchicine. 


cetycol 


Acetycol also contains three important vita- 
mins, often lacking in older and rheumatic 
patients: ascorbic acid, to prevent degenera- 
tive changes in connective tissues; thiamine 
and niacin, for improved carbohydrate utili- 
zation and relief of joint pain and edema. 
Usual dosage —1 or 2 tablets three or four 
times a day. 
Each Acetycol Tablet contains: 

Aspirin 

Para-aminobenzoic acid 

Colchicine, salicylated 

Ascorbic acid 

Thiamine hydrochloride 

Niacin 
Supplied: Bottles of 100 and 500 
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to relieve rheumatic pain 


WARNER-CHILCOTT 





Dosage: 1 tablet 
b.i.d. or t.i.d., 
adjusted to the 
individual. 


CIBA 


SUMMIT, N. J, 


Serpasil Ritalin Serpatilin 
tranquilizer psychomoto» emotional 
stimulant stabilizer 


To induce emotional equilibrium in those who swing from anxiety 
to depression, Serpatilin combines the relaxing, tranquilizing action 
of Serpasil with the mild mood-lifting effect of the new cortical 
stimulant, Ritalin. In recent months, numerous clinical studies have 
indicated the value of combining these agents for the treatment of 
various disorders marked by tension, nervousness, anxiety, apathy, 
irritability and depression. Arnoff,' in a study of 51 patients, found 
the combination of definite value in a variety of complaints, noting 
no effect on blood pressure or heart rate. Lazarte and Petersen® also 
found Serpatilin effective in counteracting the side effects of re- 
serpine and chlorpromazine. They reported: “The stimulating effect 
of Ritalin seemed complementary to the action of reserpine... in 
that it brought forth a better quality of increased psychomotor 
activity.” 

1. Arnoff, B.: Personal communication. 2. Lazarte, J. A., and Petersen, M.C.: Personal 
communication. 

Serpatilin Tablets, 0.1 my. 10 mg., each containing 0.1 mg. Serpasil® (reserpine CIBA 
and 10 mg. Ritalin® hydrochloride (methyl-phenidylacetate hydrochloride CIBA). 


serpalilin 


(reserpine and methyl-phenidylacetate hydrochloride CIBA) 
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urine sugar test of unmatched simplicity 
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(URINE SUGAR TEST TAPE, LILLY) 





*Tes-Tape’ completely eliminates the need for test tubes, 
heat, reagents, or any other paraphernalia in quantitative 
urine sugar determinations. Simply moisten a strip of 
‘Tes-Tape’ with the specimen. After just sixty seconds, 
compare it with the color chart on the “Tes-Tape’ dis- 
penser. Then read off the percentage of sugar. The selective 
action of “Tes-Tape’ prevents false positive reactions, as- 
sures complete accuracy. 

The convenient size of the ‘Tes-Tape’ dispenser permits \ 
you to carry it on house calls for on-the-spot determina- 

tions. Your patients also will welcome the convenience, 

QUALITY / RESEARCH / INTEGRITY simplicity, and accuracy of “Tes-Tape.’ 
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Verse by 
RICHARD ARMOUR 


Illustrations by 
LEO HERSHFIELD 


One thing that’s important for people with aches 
As awful as migraine produces 

Is the time that the rescuing tablet takes 
To dissolve in the gastric juices. 


A tablet can drop to the stomach like lead, 
End over end or revolving, 

Then lie there like lead (oh, those pains in the head!) 
And take its sweet time dissolving. 


But Wigraine disintegrates quick as can be, 
It doesn’t just lie around lurking. 

In a mere thirty seconds, its forces set free 
It’s all broken up—and it’s working. 


WIGRAINE 


Truly fast-acting because of rapid disintegration, 

Wicgraine tablets each contain 1.0 mg ergotamine 

tartrate and 100.0 mg caffeine to abort head 

pain; 0.1 mg belladonna alkaloids to alleviate 2 : 

nausea and vomiting; and 130.0 mg / LN fj 

acetophenetidin to relieve residual Wr : 

occipital muscle pain. Available foil- ne : Si ? 
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stripped for easy carrying in boxes of 20. sr 


Organon INC. 
ORANGE, N. J. 
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e Complete Prolapse or Pro- 
cidentia of the Rectum denotes 
the abnormal descent of all 
coats of the rectum, say 
Harry E. Bacon, Edmundo 
Arias, Paul T. Carroll, and Lin 
Min Ou-yang, of the Depart- 
ment of Proctology, Temple 
University Medical School, 
writing in June Geriatrics. In 
their experience with 69 pa- 
tients, they found that the near 
ideal surgical procedure in- 
cludes abdominal mobilization 
of the distal descending colcn 
and entire sigmoid and rectum, 
rectosigmoidectomy with 
open end-to-end anastomosis, 
plication of lateral segments. 
and fixation of mesorectum to 
sacral fascia. In all instances, 
operative technic should be 
adapted to the patient. 


e The Early Treatment of 
Apoplexy includes the Use of 
the Cervical Sympathetic 
Block, according to Gerald 
Owen McDonald and Geza de 
Takats, of the Department of 
Surgery, University of Illinois 
College of Medicine, Chicago. 
It is difficult, if not impossible, 
to differentiate strokes caused 
by intracerebral hemorrhage 
from those caused by cerebral 
thrombosis, cerebral embolus, 
and cerebral insufficiency. Be- 
cause of this, use of anticoag- 
ulant therapy in the treatment 
of strokes appears to be con- 
traindicated. After the use of 
cervical sympathetic — block, 
there is improvement in ap- 
proximately 60 per cent of 
patients. 


e The relation between the 
Frailty of Old Age and Bac- 


terial Allergy is discussed by 
I. V. Parfentjev, research as- 
sociate in the department of 
microbiology, Yale University 
School of Medicine. During 
studies on laboratory animals, 
it was observed that old mice 
developed a susceptibility .to 
certain gram-negative bacteria, 
bacterial toxin, and histamine, 
which might be caused by sen- 
sitization to bacterial antigens 
during the life span. It was 
found that it was possible to 
duplicate this condition and 
induce similar susceptibilities 
in younger mice by sensitizing 
them with pertussis vaccine. 


e Since Pruritus Vulvae in the 
Postclimacteric Woman is a 
symptom, rather than a disease, 
definitive diagnosis and spe- 
cific therapy are recommend- 
ed rather than temporary symp- 
tomatic treatment, write Roy 
T. Parker, Claudius P. Jones, 
and F. Bayard Carter of the 
Department of Obstetrics and 
Gynecology, Duke University 
School of Medicine. They dis- 
cuss the principal disease enti- 
ties causing pruritis, including 
senile vulvovaginitis, trichom- 
onas vulvovaginitis, atrophic 
and hypertrophic vulvitis, leu- 
koplakic vulvitis, and carci- 
noma of the vulva. The con- 
servative therapeutic measures 
recommended, if used by an 
understanding physician, can 
make life tolerable for an 
otherwise miserable patient. 


e The control of emotional 
disturbance, whether due to 
physical or functional causes, 
may produce immeasurable 
benefit to the elderly patient 


and his family, writes Benja- 
min Pollack, assistant director 
of the Rochester State Hos- 
pital, Rochester, New York. 
The use of Chlorpromazine 
for Treatment of Emotional 
and Behavior Disorders in the 
Aging can restore some degree 
of equanimity to all members 
of the household, produce 
helpful changes in the nursing 
home or hospital, and facilitate 
care and treatment and use of 
other measures. When reha- 
bilitative measures are insti- 
tuted in addition to use of 
chlorpromazine, much great- 
er and more lasting results can 
be obtained. 


e Atherosclerosis is an insid- 
ious, progressive disease and 
absence of symptoms is no 
guarantee of security, warns 
Hyman Engelberg, associate 
in medicine at the Cedars of 
Lebanon Hospital, Los 
Angeles. For this reason, the 
so-called conservative thera- 
peutic approach in which little 
is done is actually a reckless 
and dangerous one. He pre- 
sents the recent advances in 
the knowledge of atheroscle- 
rogenesis which serve as the 
basis for The Prophylactic 
VUanagement of Coronary 
Atherosclerosis. This program 
includes normalization of 
hypertension, use of vitamins 
to strengthen vascular walls. 
and correction of plasma lipid 
abnormalities by diet, thyroid, 
and heparin. 


For these and other articles. 
reviews, abstracts, and special 
features, read every issue of 
Geriatrics. 
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“therapeutic bile” 


DECHOLIN’ 


one tablet t.i.d. 


to improve liver function! 
to produce fluid bile? 


to restore intestinal function? 


Clinical evidence substantiates 
the value of Aydrocholeresis with 
Decholin as routine adjunctive 
therapy in older patients. 

(1) Schwimmer, D.; Boyd, L. J., and 
Rubin, S.H.: Bull. New York M. Coll. 
16:102, 1953. (2) Crenshaw, J. F: 
Am. J. Digest. Dis. 17:387, 1950. 


(3) King, J. C.: Am. J. Digest. Dis. 
22:102, 1955. 


Decholin (dehydrocholic acid, Ames) . 
and Decholin Sodium (sodium dehy- 
drocholate, Ames). 


(, AMES COMPANY, INC. 
f..\ ai aarlaem lelrlar 


Ames Company of Canada, Ltd., Toronto 
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Somnos. 


CAPSULES AND ELIXIR CHLORAL HYDRATE 


“one of the safest of all sedatives’” 


MAJOR ADVANTAGES: Induces “natural sleep and sedation without medullary 


depression.’”’? Affects no vital function. 


SOMNOs is well tolerated even by the older patient 


SoMNOs induces quiet, restful sleep — without 
after-effects. SoMNOs contains only chloral hy- 
drate —“‘an effective somnifacient which merits 
wider use.”* 

Within an hour of taking SoMNos, your pa- 
tient usually will be asleep. It will be a quiet, rest- 
ful sleep, from which he will awaken refreshed 
—without unpleasant after-effects. 


When necessary, the person who has taken 


References: 1. Mod. Med. 19:59, 1951. 2. West Virginia M. J. 49.292, 1953. 3. Phar 


Lea & Febiger, 1954, p. 146. 4. Geriatrics 9:303, 1954. 


SOMNOS may be awakened easily. SOMNOs is es- 
pecially valuable for the insomnia of the elderly,* 
as well as for cardiac and psychiatric patients.* 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 
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Broadens the scope for this established []§% Particularly in the geriatric patient, support 
therapeutic modality. ' for the nutrient supplying vascular 
termini is important. Restoration and 
maintenance of normal capillary per- 
meability will help prevent hemorrhage 
and loss of essential tissue nutrients 
and metabolites.** 





The flavor and aroma of HESPER-C 
LIQUID will make it entirely 
acceptable to the most finicky patient. 
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Supplied: is 
— in bottles of 4 oz. and 12 oz. 


HESPER-C LIQUID makes the 
diflerenes in treatment of: cerebro. | '(E)HESPER-Cis avaiable in capsule frm, 
diabetes and diabetic retinopathy, arthritis, In bottles of 100 and 1000. 
purpuras, asthma, epistaxis, fractures. 





\~ Dosage: No less than 6 teaspoonfuls daily. 


a References: 1. Drezner, H. L., et al.: Am. Pract. & Dig. 

! hastens post of Treatment 6:912, 1955. 2. Martin, G. J. (Editor): 

operative recovery and is an important . Sesperidin ig Ascorbic Acid. Natural Occurs 
. . . . . ale Et ase witzerian essrs S ar, er, 1 

adjunct in preventive geriatrics. 3. Gale, E. T. and Thewlis, M. W.: Geriatrics 8:80, 1953. 
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has obvious advantages over desiccated thyroid... 


Synthroid sodium 


(pure crystalline Sodium Levothyroxine) TABLETS 


uniform composition’* 
constant potency’® 


greater stability’ 





freedom from troublesome side effects" ® 


Containing only the active principle of the thyroid gland, 
SYNTHROID Tablets are odorless, tasteless and free from all 
impurities. All batches are absolutely identical so that dose-for-dose 
uniform clinical effect is assured. 


SYNTHROID Tablets are available in three strengths, 0.05, 0.1, and 0.2 mg., scored to permit 
dosage units as small as 0.025 mg. Bottles of 100. 


References: (1) Hart, F. D., and Maclagan, N. F.: Brit. M. J. 1:512 (Mar. 4): 1950. (2) Starr, P., and 
Liebhold-Schueck, R.: J.A.M.A. 155:732 (June 19) 1954. (3) Starr, P.: Postgrad. Med. 17:73, 1955. 


For free sample, write “SYNTHROID” on your Rx and mail to... 
TRAVENOL LABORATORIES, INC. 
Pharmaceutical Products Division +» BAXTER LABORATORIES, INC. 


Morton Grove, Illinois 
05956 
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2 IBEROL Filmtabs a day supply: 


Ferrous Sulfate, U.S.P 
(Elemental lron—210 mg.) 


Beviporac® 1 U.S.P. Oral Unit 


(Vitamin By with Intrinsic Factor 
Concentrate, Abbott) 


Folic Acid 

Liver Prmction 2, OUR ii. oc cccecssccess 200 mg. 
Thiamine Mononitrate 

Riboflavin 


Pyridoxine Hydrochloride 
Calcium Pantothenate 


Ascorbic Acid 


WHY THE COMPLETE B COMPLEX? 


In a recent symposium on Nutritional Aspects of Blood 
Formation, Vilter’ reported that a diet rich in the B-complex 
vitamins should be prescribed when treating nutritional 
anemia, because of the importance of the B complex to 
cellular metabolic functions. When you need an oral 
hematinic that combines potent antianemia therapy with 
basic nutritional support, remember that— 


IS IRON-PLUS 


1. Vilter, Richard W., Essential Nutrients in the Management of 
Hematopoietic Disorders of Human Beings: A Résumé, American 
Journal of Clinical Nutrition, 3:72, Jan.-Feb., 1955. 
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LORAZINE 


improves mental outlook 


The unique tranquilizing effect of ‘Thorazine’ 
helps the cancer patient to overcome his mani- 
fold fears and anxieties, thus improving his 
mental outlook and making him easier to 





care for. 


relieves pain and reduces suffering 


By potentiating narcotics and _ sedatives, 
‘Thorazine’ permits smaller doses of these 
agents to be used; often relieves pain not pre- 
viously controllable without inducing stupor. 


> }) By alleviating the tension and apprehension 


that magnify the patient’s reaction to pain, 
‘Thorazine’ reduces his suffering. 


controls nausea and vomiting 


‘Thorazine’ promptly controls nausea and vom- 
iting due either to the malignancy or to dis- 
tressing therapies such as irradiation and ni- 
trogen mustards. 


Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. for chlorpromazine, $.K.F. 
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HOW OLD Is OLp 2? 


“The really old people are those 10 
years older than myself.”? 


“In the lay mind, anyone past 60 is 


799 


ready for the discard...” 
2 there are only three principal 
phases in the span of life: infancy, 
adolescence and senescence.’”* 


“One finds alert, interesting, active 
folks in the 80’s and, on the other 
hand, there are people in the 20’s and 
30’s who have all the characteristics 
of old age.”’* 
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PHE REAL QUESTION 

‘To the physician on the firing line of 
daily practice, the question of “how old 
is old?” seems academic. ‘To him, a more 
valid question is “How can I allay the 
effects of the aging process?” 


sy 


FIVE PROBLEMS IN AGING 


ew 


The answer, according to most author- 
ities, is manifold, for five treatable 
problems seem to predominate. One, ob- 
viously, is gonadal hormone decline. An- 
other is mild anemia. A third is the 
decreased production of gastric and 
digestive enzymes. Mineral-vitamin de- 
ficiency is the fourth. And the fifth — 
perhaps most important — is inadequate 
high-quality protein intake. 
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THERAPY FOR AGING 

Judging from this confused clinical pic- 
ture of aging, therapy for the problem 
would appear difficult. However, most 
physicians agree that a product which 
could correct most or all of these five 
commonest problems would remove past 
obstacles to satisfactory response. Such a 
product would, essentially, be true “pre- 
ventive geriatrics.” 


NEOBON’S COMPREHENSIVE FORMULA 
NEOBON®, a product of Roerig research, 
is a blended combination of the five 
most commonly indicated factors for pre- 
vention or treatment of the nonacute 
conditions of aging. Each soft, soluble 
capsule provides: 

Non-stimulatory gonadal 

hormone replacement 


balanced hematinic component 
digestant enzyme replacement 
specially formulated mineral- 
vitamin combination 


new lysine, for protein 
improvement* 





* Protein deficiency among the aging 
apparently stems from their excessive 
intake of white-flour foods which furnish 
incomplete protein of low biologic 
value. White bread protein, for exam- 
ple, has been shown by nutrition studies 
in animals® to be deficient only in the 
amino acid, lysine. In human subjects 
metabolic determinations indicate that 
the addition of supplemental lysine to a 
basal white-flour protein diet can con- 
vert a negative nitrogen balance into a 
positive one. 
ps © A WORD ABOUT 

SYMPTOMATOLOGY 

In spite of jokes to the 

contrary, the patient who 
states in the professional office that “old 
age is creeping up” is a rare bird indeed. 


Seldom is old age the presenting com- 
plaint. Thus the physician, after cor- 
recting the specific complaints, must 
re-evaluate the whole person to judge his 
candidacy for “preventive geriatrics.” 





Such people have much to gain from 
NEOBON therapy. The rewards are fuller, 
more active, more pleasurable years for 
patients past 40. The daily dose (3 cap- 
sules) of NEOBON provides: 


L-lysine . . a ee 

Methyltestosterone ath 

Ethinyl Estradiol . 

Pancreatic Substance***. 

Glutamic Acid . .. . 

Rutin P 

Vitamin A (Palmitate) . ° 

Vitamin D (Irradiated Ergosterol) 

Vitamin E (as Tocopheryl Acetate) . 

Calcium Pantothenate . 

Thiamine Mononitrate (Vitamin By) 

Riboflavin (Vitamin Ba) 

Pyridoxine Hydrochloride ‘Witamin Be) 

Niacinamide . . <a 

Ascorbic Acid (Vitami n Cc) 

Vitamin By (Oral Concentrate) . 

Folic Acid . ‘ 

Liver-Stomach Substance** . 

Iron (from Ferrous Gluconate) . 

Cobalt (from Cobaltous Sulfate) . . 

Molybdenum (from Sodium Molybdate) 

Copper (from Cupric Sulfate) . . 

Manganese (from Manganous Sulfate)” 

Magnesium (from Magnesium _— 

lodine (from Potassium lodide) 

Potassium (from Potassium Sulfate) 

Zinc (from Zinc Sulfate). . 1.2 mg. 
**Enzymatically active defatted material obtained from 

1,500 mg. whole fresh liver and stomach. 
++ Enzymatically active defatted material obtained from 
750 mg. of whole fresh pancreas. 


Dosage: 3 capsules daily, with meals. 
Supplied: Botties of 60 capsules, prescription only. 
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NEw NEOBON LI@vUlLp 


A GERIATRIC TONIC 


Now also available for your considera- 
tion is NEOBON LiQuiID, which provides 
hematinic action, improved carbohy- 
drate and protein utilization, gonadal 
and thyroid hormone supplementation 
and a mild antidepressant action. 

The pleasant tasting liquid is espe- 
cially indicated when a combined attack 
against nutritional, physiological and 
mental depression is indicated. Each tea- 





spoonful (5 cc.) of pleasant-tasting 
NEOBON LIQUID contains: 


Ferrous Gluconate 

Ascorbic Acid . 

d- Amphetamine Sulfate 

Folic Acid ° 

Vitamin By2 . 

I-Thyroxine . ° 
Ethinyl Estradiol . ea gee ee 
ao ie . . 
Liver Fraction | ee Pan ° 25 mg. 
Ethyl Alcohol. . . . ah ane 0.5 cc. 


Dosage: One teaspoonful bites ‘daily belies meals, or as 
required. 


Supplied: ih 16 fluid ounce bottles, prescription only. 


30 mg. 

50 mg. 

0.5 mg. 

167 mcg. 

e « 2.5 Meg. 
e « O.l mg. 
a 1 mcg. 
~% 1 mg. 
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proper gradients of pressure assure proper 
therapeutic support 


Special B-D weaving techniques* control the tension of each elastic strand as 
it is woven into ACE Full-Footed Hosiery. Greatest pressure is exerted at foot 


and ankle, less at calf, and least at thigh. 


FULL-FOOTED ELASTIC HOSIERY 


a wide range of sizes assure proper fit 


With its wide selection of sizes and lengths, ACE Elastic Hosiery can be 


virtually custom-fitted to fulfill individual needs. Patients appreciate elastic 
hose in their own stocking size and, because ACE Elastic Hose resemble 
regular nylons, they wear them willingly. | 


B-D ‘BECTON, DICKINSON AND COMPANY - R 
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Against Pathogen & Pain 
in urinary tract infections 





Azo Gantrisin combines the single, soluble 
sulfonamide, Gantrisin, with a time-tested 
urinary analgesic - in a single tablet. 


Prompt relief of pain and other discomfort is 
provided together with the wide-spectrum 


antibacterial effectiveness of Gantrisin which 


achieves both high urinary and plasma levels so 


important in both ascending and descending 





urinary tract infections. 
Each Azo Gantrisin tablet contains 0.5 Gm Gantrisin "Roche" plus 50 mg 


phenylazo-diamino-pyridine HCl. Gantrisin® - brand of sulfisoxazole 


Original Research in Medicine and Chemistry 








Tor (alizats pursued Ly 


their own emotions — 


Noludar 'Roche' will help 
solve the problem. Not a 
barbiturate, not habit 
forming, 50 me t.i.0. 
provides daytime sedation 


without somnolence, 


while 200 mg h.s. induces 


a sound night's sleep 
without hangover. 
Noludar tablets, 50 and 
200 mg; elixir, 50 mg 
per teaspoon. 

Hoffmann - La Roche Inc. 


Nutley 10, New Jersey 


Noludar® 
brand of methyprylon 








Reduces Muscular Tension 


MEPROBAMATE 
(2-methyl-2-n- propyl-1,3-propanediol dicarbamate) 
Licensed under U.S. Patent No. 2,724,720 


Electromyography shows decisive response 


C 
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Electromyographic study of neuromuscular hyper- 


activity in 42-year-old male with anxiety-tension syn- 
drome. A, Before EQUANIL; action potential of high 
amplitude and frequency. B, After one week of 


C 


ambulatory treatment with EQUANIL; showing def- 
inite reduction in tension, greater ability to relax, 
and marked igiprovement in muscular coordina- 
tion. C, Point where patient makes effort to relax.! 


The remarkable effectiveness of EQUANIL may 
be demonstrated in two ways. One is by its 
ability to relieve muscle spasm and neuromuscu- 
lar tension.! The second is by its ability to 
relieve mental tension and anxiety. 


Usual dosage: | tablet t.i.d. The dose may be adjusted either 
up or down, according to the clinical response of the patient. 


Supplied: Tablets, 400 mg., bottles of 50. 


1. Dickel, H.A., et al.: West. J. Surg., April, 1956. 


anti-anxiety factor 
with muscle-relaxing action 


.. ... relieves tension 


*Trademark 








Each GEVR/ 


Vitamin A. 


Folic Acid. 
Pyridoxine 





“Yessir, since I retired 


Pve been fishing every day!” 


Each year, as more and more people attain a ripe old age, more 
and more physicians prescribe GEVRAL to help keep these senior 
citizens fit and active. This special geriatric diet supplement pro- 
vides 14 vitamins, 11 minerals, and Purified Intrinsic Factor Con- 
centrate in one convenient, dry-filled capsule. 


Each GEVRAL Capsule contains: 


Vitamin A... 5000 U.S.P. Units 
Vitamin D.... 500 U.S.P. Units 
Vitamin Bie.......... 1 mcgm. 
Thiamine Mononitrate (B1) 5 mg. 
Riboflavin (Be) Perak : 5 mg. 
Niacinamide 4 15 mg. 
Folic Acid... 4 1 mg. 
Pyridoxine HCI (Bs) : 0.5 mg. 
Ca Pantothenate 5 mg. 
Choline Dihydrogen Citrate... .. 100 mg. 
a 50 mg. 
Ascorbic Acid (C) ‘ 50 mg. 
Vitamin E 
(as tocopheryl! acetates) 10 1.U. 


GERIATRIC VITAMIN-MINERAL SUPPLEMENT LEDERLE 


Purified Intrinsic 

Factor Concentrate 
Iron (as FeSQs)... 
lodine (as Kl)... 
Calcium (as CaHPO,).. 
Phosphorus (as CaHPO,)... 
Boron (as Na2Bs07.10H20) 
Copper (as CuO) 
Fluorine (as CaFe) 
Manganese (as MnOz). 
Magnesium (as MgO) 
Potassium (as K2S0,4) 
Zinc (as ZnO)... 


25 mg. 


0.5 mg. 
10 mg. 
0.5 mg. 
145 mg. 
110 mg. 
0.1 mg. 
1 mg.- 
0.1 mg. 
1 mg. 
1 mg. 
5 mg. 
0.5 mg. 


Other Lederle geriatric products include: GEVRABON* Vitamin- 
Mineral Supplement Liquid with a wine flavor; GEV RAL* Protein 
Vitamin-Mineral-Protein Supplement Powder: and GEVRINE* 
Vitamin-Mineral-Hormone Capsules. 


> LEDERLE LABORATORIES DIVISION amenscaw Ganamid company PEARL RIVER, NEW YORK 


filled sealed capsules 
a Lederle exclusive, for 


more rapid and com- 
plete absorption! 





“«_..Cclinically useful and effective...’’' 
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(phenylbutazone GEIGY) 


Still another clinical report, based on a carefully 
analyzed series of 205 cases, has confirmed 

the value of BUTAZOLIDIN in arthritis and allied 
disorders: “Therapeutic effects...are, as a rule, 
quickly obtained and are easily maintained, and 
are usually noted within one week.”! 


In short-term therapy, in such conditions 

as acute gouty arthritis or bursitis, BUTAZOLIDIN 
generally effects complete relief of pain, and 
often, equally complete resolution of 
inflammation, within a period of a few days. 


BUTAZOLIDIN being a potent In long-term therapy for the more chronic 
therapeutic agent, physicians arthritides, BUTAZOLIDIN in minimal required 
unfamiliar with its use are urged dosage (sometimes as little as 100 mg. daily) 
to send for detailed literature effectively retards the arthritic process with a 
before prescribing it. gratifyingly low incidence of relapse.? 


1. Denko, C. W.; Ruml, D., and Bergenstal, D. M.: Am. Pract. & Digest Treat. 6: 1865, 1955. 
2. Holbrook, W. P.: M. Clin. North America 39:405, 1955. 
BuTAZOLIDIN® (phenylbutazone GEIGY). Red coated tablets of 100 mg. 


GEIGY PHARMACEUTICALS, DIVISION OF GEIGY CHEMICAL CORPORATION, NEW YORK 13, N.Y. 
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TOPICAL ESTROGEN THERAPY 

















UT 


vaginal estrogen therapy 





Upichn 


table: 


(Pure crystalline alkaloid) 


K FOR THE UPJOHN BRAND OF RESERPINE 

Each tablet contains: 

Reserpine 0.1 meg. 
or 0.25 mg. 
or 1.0 mg. 
or 4.0 mg. 

The elixir contains: 

Reserpine 0.25 mg. 

per 5 cc. teaspoonful 

Supplied: 

Scored tablets 

0.1 and 0.25 mg. in bottles of 
100 and 500 
1.0 and 4.0 mg. in bottles of 100 
Elixir in pint bottles 


The Upjohn Company, Kalamazoo, Michigan 
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‘Newest in vitamin therapy 


Vitamins as nature intended... 


THE HOMOGENIZED VITAMINS 


For the first time, all the advantages of 
multivitamin drops are available in a 
tablet. By a unique process, the vitamins 
are homogenized, then fused into a 
solid, highly palatable form. 

As a result of this minute subdivision, 
the vitamins are absorbed and utilized 
much more efficiently than those in 
the usual compressed tablet or elastic 
capsule. 

e Better absorbed and utilized 

e Pleasant, candy-like flavor 

e No regurgitation, no ‘fishy burp” 

e May be chewed, swallowed, 

or dissolved in the mouth 
The S.£. MASSENGILL COMPANY —= Three formulas: 
: Prenatal 
Bristol, Tennessee Pediatric 
New York + Kansas City * San Francisco Therapeutic 


*U.S. Patent 2676136 
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months? 


Improve the prognosis in fractures with 





“Premarin” with Methyltestosterone 





Healing of fractures is often delayed because impairment of osteoblastic activity 
due to declining sex hormone function causes the bone matrix to atrophy. 


Older patients with fractures, particularly of the hip, respond weil to combined 
estrogen-androgen therapy. The prognosis for bone recalcification is good provided 
treatment is continued for extended periods.* 


&7 \\&-\ 


*Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of Internal Medicine, ed. 2, New York, The 
Blakiston Company, Inc., 1954, chap. 98, pp. 702, 703. 


“PREMARIN” with METHYLTESTOSTERONE 


Excellent preparation for estrogen-androgen therapy 





Ayerst Laboratories * New York, N. Y. * Montreal, Canada 





mental clarifier for the aged... 


for safe, effective treatment of moderately 


a Senilex 


“DURST” 


vity 


1ed 
Jed 


The 













S.F.DURST & COMPANY, INC., Phila. 20, Pa. 


disturbed aged patients... 


Today’s increasing life span has increased the number of 
aged patients for every physician so greatly that geriatrics 
has become a part of his everyday practice. This is espe- 
cially true in considering changes in the central nervous 
system, which frequently mean treatment in modern pri- 
vate or public mental hospitals. But a still greater number 
of the aged are subject to only mild memory defects or 
slight confusion resulting in some abnormal behavior. These 
cases may be treated at home... and clinical tests prove 
that SENILEX has shown remarkable results in these states. 


SENILEX is a safe, simple regimen for moderately 
disturbed patients. Used on ambulatory basis 

for rehabilitation of the aged without 
institutionalization. There are no specific contra- 
indications. Prescribe SENILEX for your next case. 


INDICATIONS: Senile Mental Deteri- 
oration, Especially Mild Memory Defects, 
Confusion and Abnormal Behavior. 
ACTION: Produces both objective and 
subjective physical improvements, marked 
behavior improvement, better perform- 
ance on psychological testing, and increase 
in intelligence quotient. Restores normal 
blood lactic acid values and produces mere 
normal electroencephalographic tracings. 
DOSAGE: 2 tablets 8 times daily. Lower 
dosages for maintenance after maximum 
effect is reached. 
SUPPLIED: Furnished in bottles of 96 
tablets. 
FORMULA: 
Pentylenetetrazol ...... 

> SNORING? 5 GUN RE: co ke gh tale 


Send for literature 
and samples 


More than 25 years 
of service to the 
Medical Profession. 


















All the } b 





















Multiple Compressed Tablets ‘Co-DELTRA’ and ‘Co- 
HyYDELTRA’ are unique among the dosage forms of the 
newer steroids, because they are specifically designed 
as a tablet within a tablet to provide stability and to 
release in sequence, antacid and anti-inflammatory 
agents... 

1, the outer layer of antacids (aluminum hydroxide gel 
and magnesium trisilicate) comes into contact with the 
gastric mucosa first . . . and after it is completely 
dissolved ... 

2. the hitherto intact inner core containing the anti- 
inflammatory agent (either prednisone or predniso- 
lone) then begins to release its full therapeutic poten- 
tial... and not before. 


elt 


Prednisone Buffered 














benefits of prednisone 


and prednisolone 


= 


= 


plus positive antacid 


action to minimize 


gastric distress... 


A reportedly higher incidence of gastric dis- 
tress in patients receiving the newer steroids 
prednisone and prednisolone indicates the 
desirability of co-administering non-systemic 
antacids. 

To help the physician cope with this prob- 
lem of gastric distress which might other- 
wise become an obstacle to therapy with the 
newer steroids . . . Multiple Compressed 
Tablets ‘Co-DELTRA’ (Prednisone Buffered) 


‘Co-DrtTRA’ and ‘Co-HYDELTRA’ 
are trade-marks of Merck & Co., INC. 





and *‘Co-HYDELTRA’ (Prednisolone Buffered) 
are now available. 

*Co-DELTRA’ and ‘Co-HYDELTRA’ are now 
available in bottles of 30 on your prescrip- 
tion. Each Multiple Compressed Tablet 
contains: 

Prednisone or Prednisolone, 5 mg.; 300 
mg. of dried aluminum hydroxide gel, U.S.P., 
and 50 mg. of magnesium trisilicate. 


1. Bollet, A. J., Black, R., and Bunim, J. J.: J.A.M.A. 158: 
459, June I1. 1955, 





Prednisolone Buffered 


ep 


Philadelphia 1, Pa. 
Division OF Merck & Co., INC. 
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Sick patients 


need food for therapy 


THAT MAN MUST EAT to remain 
well is a concept as old as 
medicine. But only recently has 
it been established (1) that nutri- 
tional needs are increased in 
illness; (2) that food sufficient to 
meet these needs is well utilized, 
and (3) that therapeutic nutri- 
tion prevents many of the debil- 
itating effects of disease and 
injury. 


Unfortunately, because of the 
anorexia accompanying illness, 
effective nutritional therapy re- 
quires added care on the part of 
the physician. Food comes from 
familiar kitchens and lacks the 
impressive aura of more dramatic 
therapeutic agents. Thus it is 
often difficult to convince the 
patient that food, too, is thera- 
peutic—that although drugs may 
arrest disease only food can re- 
pair the ravages of disease. 


Whatever the nutritional prob- 
lem—whether caused by ano- 
rexia, mechanical difficulty in 
eating or limitation of gastric 
capacity or tolerance—only an 
assured food intake will solve it. 
The use of Sustagen, a food 
formulated for therapeutic nour- 
ishment, will overcome many 
difficulties in the therapeutic 
feeding of sick patients. A foun- 
dation for therapy thus may be 
established. 


The development of Sustagen 
exemplifies the continuous effort 
of Mead Johnson & Company to 
provide the medical profession 
with products basic to the man- 
agement of illness and the res- 
toration of health. 


Sustagen 


Therapeutic Food for 
Complete Nourishment 


Sustagen® is the only single food which 
contains all known nutritional essentials: 
protein, carbohydrate, fat, vitamins and 
minerals. It may be given by mouth or tube 
as the only source of food or to fortify the 


diet in brief or prolonged illness. 


repairs tissue 
restores appetite 
overcomes asthenia 
in 

cirrhosis 

peptic ulcer 
geriatrics 

infections 

trauma 

chronic disease 


Sustagen 








ep SYMBOL OF SERVICE IN MEDICINE 








& MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 




























FOR FUNCTIONAL CONSTIPATION IN THE AGED 


“OCT"s A VReRAT’ 


Ss 


~ 
PRUNE-MALT 


BY THE MAKERS OF DIAPARENE 


AVOID CATHARTIC 
ADDICTION 


High palatability; enhances 
flavor of milk, cereal, pudding, 
fruit juice and ice cream. 
Delicious right off the spoon. 


e Physiologically stimulates peristalsis 
e Induces softer stools 


e A nutritious dietary supplement 
(56 calories per tablespoonful) 


A dietary peristaltic of prune, 
fig and nondiastatic malt syrup 
neutralized with potassium 
carbonate. 


ho e wm 
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we Sy 


DOSAGE: 2 tablespoonfuls at each meal 
until easy elimination is restored. Then 2 
KL isi to Sn hen®, 





soft stools. 


Literature and Samples on Request 


BENSON-NUEN LABORATORIES, INC. 
New York 10, New York 


*Trade Mark 








more CERTAIN 


(whether toxic, neuromuscular 
or emotional in origin) 


more COMPREHENSIVE in 


therapeutic effects 


e adsorbs toxins e soothes mucosa 
e reduces hyperperistalsis ¢ neutralizes hyperacidity 
e eases emotional tension 


(DONNATAL WITH KAOLIN AND PECTIN COMPOUND) 


Each 30 cc. of Donnagel contains: 
Hyoscyamine Sulfate .. 0.1037 mg. 
Atropine Sulfate..... 0.0194 mg. 
Hyoscine Hydrobromide 0.0065 mg. 
Phenobarbital (% @r.)..... 16.2 meg. 
Kaolin (90 gr.).. r Gm. 
Pectin (2 gr.). ; me. 
Dihydroxy aluminum 
aminoacetate (71 gr.) .. 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 








Helps fill nutritional needs 
of a cross section 
of your patients 


PEDIATRIC +» ADOLESCENT + GERIATRIC 


elixzir 
(Critically essential 1.-lysine with important. B vitamins) 


Efficient tissue synthesis requires 

e all the essential amino acids 

e simultaneously 

e in the correct proportions,' e.g., as in animal proteins. 


Synthesis lags when lysine is low 

An average of 20 to 40 per cent of dietary protein consists of 
cereal or wheat protein which is likely to be 50 per cent lysine 
deficient. Numerous authorities report that, “By adding a small 
quantity of lysine, the over-all amino acid balance is corrected 
and tissue building value approximately doubled.” 


Daily dose of 3 teaspoonfuls, one with each meal, provides: 


L-Lysine Monohydrochloride 790 mg.* 
Vitamin B,» ; 25 mcg. 
Thiamine Hydrochloride 
Riboflavin ......... 
Pyridoxine Hydrochloride 
ae” 
BUIG 5.88 cscax, oucdvae g. IER 
(a more stable form of Pantothenate) eee eee 


1. Cannon, P. R.: J.A.M.A. 
Alcohol 5% 135:1043, 1947. 





. *Equi . L-lysi 2. in, N. W.: ice 
and to help fill the prcataprnetiiceie asia gg omgly Bea ny 
Supplied in bottles of 8 fl. oz. 1953. 





nutritional gap between 
sickness and health 


in major illness, Col=s wes vey ao tablets 


injury, or surgery: (v-lysine plus all the important vitamins) 


first with lysine WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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establishing 
desired 


eating 


patierns 


and the 60-10-70 Basic Plan 


In the development of good eating habits, medication is 
important, not only in initiating control, but also in 
maintaining normal weight.!.23 


Obedrin contains: 


e Methamphetamine for its anorexigenic and mood- 
lifting effects. 

e Pentobarbital as a balancing agent, to guard against 
excitation. 


e Vitamins B, and B, plus niacin to supplement the diet. 


e Ascorbic acid to aid in the mobilization of tissue 
fluids. 


Since Obedrin contains no artificial bulk, the hazards 
of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balanced food intake, with sufficient 
protein and roughage. 


Write for 
60-10-70 Menu pads, weight charts, 
and samples of Obedrin. 


Formula 


Semoxydrine HCl (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCl 
0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


1. Eisfelder, H.W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct.) 
1954). 

2.Sebrell, W.H.,Jr.:J.A.M.A., 
152:42 (May, 1953). 

3. Sherman, R.J.: Medical 
Times, 82:107 (Feb., 1954). 


BRISTOL, TENNESSEE 





Impairment of local circulation, with alterations in the physico- 
chemical make-up of the capillaries (1), hampers resolution of 
edematous and inflammatory conditions. 


direct-acting, anti-edema, anti-inflammatory 


INTRAMUSCULAR TRYPSIN 


restores local circulation in clogged capillaries, lymphatics 
and intercellular tissue spaces, thus reversing all signs = 


and symptoms of acute edematous and inflammatory conditions. (2, 3, 4) 


Indications: 


DOSAGE: 2.5 mg. (0.5 ml.) intragluteally q. 6 h. until improvement 


results; q. 12 h. thereafter. Recommended method of injection: 
very slowly intragluteally. 


SUPPLIED: 5 mi. multiple-dose vials (5 mg. trypsin/ml.). 


The status of the involved capillaries 
will have an important influence on any 
inflammatory process. 


restores and maintains capillary integrity to help limit hemorrhage and enhance 
utilization of essential tissue nutrients needed for repair of injured tissue. (5, 6) 
Complementary action with HESPER-C will more quickly restore capillary function in 
inflammatory areas while maintaining general capillary integrity. 


Upper 
cerebrovascular diseases, 


tory infection, mmatory states, cardio- and 
habitual abortion and fetal salvage, purpuras, epistaxis 
diabetes and diabetic reti 


l\opathy, hematuria, preventive geriatrics 


DOSAGE: No less than 6 capsules or teaspoonfuls (5 ml.) daily. Maintenance dose 4 capsules 
or teaspoonfuls daily. HESPER-C provides hesperidin concentrate, 100 mg., and ascorbic 
acid, 100 mg., per capsule and per teaspoonful. SUPPLIED: Liquid in bottles 
of 4 oz. and 12 oz. Capsules in bottles of 100 and 1000. 


REFERENCES: 1. Zweifach, B. W.: Symposium on the Mechanism 

of Inflammation. Montreal, 1953. 2. Martin, G. J.: Expe 

s . 13:156, 1955. 3. Wildman, C. J.: Angiology 6 

. Seligman, B.: Ohio State Med. J. 51:442, 

. Drezner, H. L., et al.: Amer. Pract. & Dig. of 
we Treatment 6:912, 1955. 6. Kessler, S.: Exper. 
Med. & Surg. 12:545, 1954. 


PRODUCTS OF ORZIBYNAL RESEARCH 


4 


THE NATIONAL 


x 


cNY PHILADELPHIA 44, PA. 





COMPOUND WITH CARE THE PHYSIC 
physicians prescribe. Quantity is ever the essence of SS 7 
dosage: quality the quintessence of apothecarial art 4 
SEEK OUT THE SECRETS OF NATURE 
for the betterment of natura! physical man 
USE ALL THE SCIENCE OF NATURAL 


PHILOSOPHY from the virtues of ancient Hygeia to 
whatever new wonders man’s genius may yet invent. 


REMEMBER RECTITUDE IS IMMUTABLE 
even to the touch of the alchemist’s stone. 


TO THESE APOTHEGMS OF PHARMACY Ge 








the National Drug Company will always subscribe. We 
pledge to modern medicine the finest of pharmaceu- 
ical science: complete cooperation to the end that the 


good of our laboratories may ever be at the hand of 
the doctor in the sick room and the product of our 
research be a constant aid in medicine's effort to 


prevent disease and maintain mankind in health, 











NEW: 
THERAGRAN THERAGRAN 
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1 teaspoonful of Theragran The six vitamins almost 
Liquid is equivalent to invariably associated 
1 Theragran Capsule. Wihdamealgelaliomaie-lanlin 


For patients of all ages who » deficiency states. 
prefer liquid vitamin therapy. 


Each Theragran Capsule, or 5 cc. teaspoonful of Theragran Liquid, supplies: 
Vitamin A taynthetic) «nos. . 25,000 U.S.P. Units 
Vitamin D 

Thiamine 

Riboflavin 

Niacinamide 

Ascorbic acid 

Usual Dosage: 1 or 2 capsules or teaspoonfuls daily. Infants: Not more than 
1 teaspoonful daily. 

THERAGRAN CAPSULES: bottles of 30, 60, 100 and 1000. 

THERAGRAN LIQUID: bottles of 4 ounces. 


») Squibb Quality—the Priceless Ingredient 








STANDING 


is easier with STERANE'— 
3-5 times more active 
than hydrocortisone or 


in rheumatoid arthritis cortisone: 
WALKING 


follows rapidly.! STERANE 
“is more effective than any - 
previous drug in the control 
of...rheumatoid arthritis.” 


WORKING 


functional mobility is 
restored even where other 
steroids fail or cease to 
be effective.2% 

WITH MINIMAL 
DISTURBANCE 
of electrolyte balance!*— 


patients may even be treated 
without diet restrictions. 





brand of prednisolone 


supplied: white, 5 mg. oral 
tablets, bottles of 20 and 100. 
Pink, 1 mg. oral tablets, 
bottles of 100. 

1. Spies, T. D., et al.: GP 12:78, No, 1, 
1955, 2. Boland, E. W.: J.A.M.A. 


160:618, 1956. 8. Gillhespy, R, O.: 
Lancet 2:1393, 1955. 


, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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1. Levy, S.: JLA.M.A. 153:1260 

2. Seidel, H., Silver, A.A., and Nagel, H.: 
J. Am. Geriatric Soc. 1:280 

3. Houston, C.S.: New England J. Med. 





in mental confusion, 
emotional lability, 
and depression 

in aging and aged patients 
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produces “marked improvement” 


aleptone 


elixir 


In a group “‘. . . presenting a clinical picture of marked memory 
defect, confusion and deterioration, and mild behavior disorders 
... the most important changes occurred following the adminstra- 
tion of the [pepsin] elixir containing pentylenetetrazol and nico- 
tinic acid. This elixir produced a marked improvement in the 
behavior of the patients ... All patients subjectively stated that 
they felt much better physically, and this was objectively con- 
firmed by the gain in weight, ranging from 2 to 8 pounds in over 
75% of the patients.””! 


ANALEPTONE Stimulates the respiratory and vasomotor centers— 
causes a peripheral vasodilatation—*...a step forward in the 
halting of degenerative processes.”’? ANALEPTONE helps overcome 
the ‘mental confusion, emotional lability, errors of judgment, 
inability to concentrate, headaches . . .”? and other symptoms 
of cerebral hypoxia. 


for m ula: Each teaspoonful (4 cc.) contains: 
\ or 


rtrd Pentylenetetrazol ........... . 200mg. 
» os Nicotinic Acid (Niacin). . . . .... . . 100mg. 
* Re aX ™ Pomenvyiner GU ssw ss 8 oe GQ 

, y Y \ Alcohol 16% by volume 


indications: Fatigue, mental confusion, irritability, anti-social 
attitudes, functional memory defects particularly 
in the aging and the aged patient. 


dosage: One-half to one teaspoonful | to 3 times daily. 


JERSEY GITY 6, NEW JERSEY 
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IMPORTANT RESEARCH CONTRIBUTION 


Searle Introduces: 






A Practical New Steroid 
for Protein Anabolism 





Nilevar* 


(BRAND OF NORETHANDROLONE) 


PROTEOGENIC EFFECTIVENESS - The newest Searle Research 
development, Nilevar, exerts a potent force in protein anabo- 
lism. Yet it is without appreciable androgenic effect (approxi- 
mately one-sixteenth of that exerted by the androgens). 
Investigations with Nilevar show that nitrogen, potassium 
and phosphorus are retained in ratios indicating protein anab- 
olism. Nilevar is thus the first steroid which is primarily ana- 
bolic and which provides a practical means of meeting the 


numerous demands for protein synthesis. 


NILEVAR IS ORALLY EFFECTIVE + Clinical response to Nilevar 
is characterized not only by protein anabolism but also by an 
increase in appetite and an improved sense of well-being. 


SAFETY AND PRECAUTIONS ~ Niievar has an extremely low 
toxicity. Laboratory animals fail to show toxic effects after 
six months of continuous administration of high dosages. 
Nilevar should not be administered to patients with prostatic 
carcinoma. Nausea or edema may be encountered infrequently. 


DOSAGE «+ The daily adult dose is three to five Nilevar tablets 
(30 to 50 mg.) but up to 100 mg. may be administered. For 
children the daily dose is 1 to 1.5 mg. per kilogram of body 


weight. Individual dosages depend on need and response to 
therapy. Nilevar is available in 10 mg. tablets. G. D. Searle & 
Co., Research in the Service of Medicine. 





*Trademark of G. D. Searle & Co. 


INDICATIONS: 


Nilevar is indicated in the vast 
area of surgical, traumatic and 
disease states in which protein 
anabolism is desirable for has- 
tening recovery. The specific 
indications are: 


1. Preparation for elective sur- 
gery. 
2. Recovery from surgery. 


3. Recovery from illness: pneu- 
monia, poliomyelitis and the 
like. 


4. Recovery from severe 
trauma or burns. 


5. Nutritional care in wasting 
diseases such as carcinoma- 
tosis and tuberculosis. 


6. Domiciliary care of decubi- 
tus ulcers. 


7. Care of premature infants. 












(Not a Coumarin Drug) 


HEDULIN 


(Phenindione Walker) 





DOSAGE 4 to 10 tablets (200 to 500 
mg.) initially, half in the morn- 
ing, and half at night; mainte- 
nance dosage (on basis of 
prothrombin determination daily 
for first 3 days), 50 to 100 mg. 
daily, divided as above. 


AVAILABLE on prescription through 
all pharmacies in original bot- 
tles of 100 and 1,000 scored 
tablets (50 mg. each). 




















. it is our feeling that, at present, this [phenin- 


dione] is the oral anticoagulant of choice.” 
Breneman, G. M., and Priest, E. McC.: Am. Heart J. 50:129-35, 1955. 


. phenindione seems to be a more satisfactory 


anticoagulant at this time.” 
Wood, J. E., Jr.; Beckwith, J. R., and Camp, J. L.: J.A.M.A. 159:635, 1955. 


D U L hi permits dependable 


prothrombin control with little 
risk of dangerous fluctuation 


HEDULIN is not cumulative in effect — provides greater uni- 
formity of action and ease of maintenance. 


HEDULIN is rapidly excreted — therapeutic effect dissipated 
within 24-48 hours, if withdrawal becomes necessary. 


HEDULIN acts promptly — producing therapeutic prothrom- 
bin levels in 18-24 hours. 


HEDULIN requires fewer prothrombin determinations—only 
one every 7-14 days after maintenance dose is established. 


HEDULIN’s anticoagulant action is rapidly reversed by 
vitamin K, emulsion. 


Also available in 20 mg. tablets for prophylaxis. 


WRITE FOR LITERATURE AND TRIAL SUPPLIES 


[ollhor LABORATORIES, INC. 


MOUNT VERNON, NEW YORK, U.S.A. 





Safest fast acting 
paba-salicylate combination 


Pabirin stops pain and doesit fast and safely. 
Fast, because it’s a rapidly disintegrating 
capsule, not an enteric-coated tablet. It re- 
duces fever and swelling, improves the mo- 
bility of “rusty” joints, too. And it’s safe! 


PABA potentiates a low dosage of salicyl- 
ates and thus rapidly produces high and 
sustained blood levels because it retards 
salicylate excretion. Important: There’s 
neither sodium nor potassium in Pabirin. 
It can safely be prescribed for patients 
whose sodium intake has to be restricted. 


Pabirin is well tolerated: it contains plain 
acetylsalicylic acid; it’s best taken after 
meals. There are 300 mg. of vitamin C ina 
daily dose of 6 capsules to counteract the 
depletion of this vitamin under salicylate 
therapy. 


To sum it up: Pabirin, for rapid effective- 
ness, safety, and tolerance, is hard to sur- 
pass for long-term therapy of rheumatoid 
diseases. 


8A 


Each capsule contains: 
Acetylsalicylic acid 
Para-aminobenzoic acid 
Ascorbic acid 


(5 gr.) 0.3 Gm. 
(5 gr.) 0.3 Gm. 


Average dose: 2 to 3 capsules 3 or 4 times daily. 


Supplied: In bottles of 100, 500 and 1,000 
capsules. 


Pabirin is a (porsey) preparation. 


SMITH-DorSEY ¢ Lincoln, Nebraska 


A Division of The Wander Company 














—~ if FL. 
KAPSEALS* 


geriatric vitamin-mineral combination 





- to supplement the regular dietary - in febrile 
illnesses - preoperatively or postoperatively - when- 
ever the possibility of vitamin-mineral deficiency 
is increased 

Each GERIPLEX Kapseal contains valuable mineral nutrients, eight 


important vitamins, the starch-digestant Taka-Diastase,® and rutin. 
Supplied in bottles of 100 and 500. 


TPARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 














H ELPFUL H LBS TO HASTEN POSTOPERATIVE 


CONVALESCENCE 








Dear Doctor: 


Many surgeons have reported that Malt Soup Extract helped 
to speed up postoperative convalescence in their patients. 


Malt Soup Extract, a highly concentrated barley malt ex- 
tract, is high in maltose, an easily assimilated carbohy- 
drate. It contains traces of numerous natural vitamins and 
minerals found in rich barley malt, and supplies substantial 
potassium which surgical patients often lack, 


The usual dose of Malt Soup Extract is 1 Tbs, t.i.d. in milk, 
coffee, or by spoon. 


Stanley Olson 
BORCHERDT MALT EXTRACT CO, 


GOOD FOR — 
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Borcherat ~ 


A New Dietary Management for 


S CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 

dietary means without side effects.’ Acts by promoting an 

abundant fermentative bacteria in the colon, thus producing 

soft, easily evacuated stools. Retards growth of putrefactive 

organisms. By maintaining a favorable intestinal flora, Malt 
*Specially processed malt extract Soup Extract provides corrective therapy for the colon, too! 
neutralized with potassium carb- 
onate. In 8 oz. and 16 oz. bottles. 
1. Cass, Lt. J. and Frederik, W. S.: Malt 


soe Dart ts 6 Sous Coit =— gt Bae BORCHERDT MALT EXTRACT CO. 


Modifier in Geriatric Constipation. 
Journal-lancet, 73:414 (Oct.) 1953. Sample 217 N. Wolcott Ave. . Chicago 12, Ill, 


DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
(may take several days), then 1 or 2 Tbs. at bedtime. 
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® 


(HYDROCORTISONE TERTIARY-BUTYLACETATE, MERCK) 


gives the arthritic patient more days of freedom 


from joint symptoms—in many patients the 


anti-rheumatic effect persists 2 to 10 times longer 
than after injection of hydrocortisone acetate. 
Its action is local and without systemic effect. 


Philadelphia 1, Pa. 


ISPENSIONeH¥OROCORTONETSA— 25 MG. CC. VIALS OF 5 CC . DIVISION OF MERCK & Co., INC, 





when the 


patient 


Atally- needs a 


obhtbusinter 


HE NEEDS AN ORGANOMERCURIAL 


In those patients with borderline or very mild congestive heart failure who can even 
get along without diuretic therapy, any agent producing minimal or intermittent 
diuresis may appear to produce benefit. 


But when cardiac decompensation—mild, moderate, or severe—is established, depend- 
able and continuously effective diuresis—obtainable only with potent oral organomer- 
curials—is a therapeutic necessity. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 9 (10.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 
LAKESIDE 


BRAND OF MERALLURIDE INJECTION 
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The diagnosis of jaundice 


An evaluation of the procedures 


commonly utilized in ditterential diagnosis 


DAVID CAYER, M.D., and 
OZMER HENRY, JR., M.D. 


WINSTON-SALEM, 


@ The clinical differentiation of the 
causes of jaundice remains a diagnostic 
problem. Despite careful correlation of 
the history and physical examination with 
repeated liver function tests, it is fre- 
quently impossible to make an exact diag- 
nosis in certain instances. The difficult 
diagnostic problems invariably occur in 
patients of the middle or older age group, 
with high incidence of complicating dis- 
ease. ! 

Since the liver is not primarily in- 
volved, hemolytic icterus can be recog- 
nized by appropriate studies of the blood. 
When this cause has been excluded, the 
remaining cases of jaundice may be di- 
vided on an anatomic basis into intra- 


DAVAD CAYER is bead of the gastroen:erology sec- 
tion, Bowman Gray School of Medicine of 
Wake Forest College, and attending physician, 
North Carolina Baptist Hospital, Woinston- 


Salem. OZMER L. HENRY, JR., is assistant in med- 
icine at the same hospital, and fellow in gastro- 
enterology at Bowman Gray School of Med- 
icine. 





NORTH CAROLINA 


Problems in the differential diagnosis 
of jaundice are frequent. Ninety-five 
per cent of such cases can be diagnosed 
correctly by correlating history, 
physical findings, repeated tests of 
liver function, roentgenograms, and 
needle aspiration liver biopsy. Most 
errors are due to the simultaneous 
presence of more than one disease or 
an inadequate interval of observation 
and study. 


hepatic and extrahepatic types. The in- 
trahepatic causes of jaundice consist for 
the most part of viral hepatitis, cirrhosis, 
and the dystrophies. The management of 
cases in this group is medical. Extra- 
hepatic jaundice is caused by gallstones 
or carcinoma, in most instances, and 
treatment is surgical. The cases of jaun- 
dice seen in a large general hospital are 
almost equally divided between intra- 
hepatic and extrahepatic types.** Since 
the large majority of cases are caused by 
hepatitis, cirrhosis, stones, carcinoma of 
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the pancreas or ampulla, and metastatic 
tumors, our discussion will be confined 
mainly to jaundice produced by these 


factors. 


Pathologic Conditions Producing 

Jaundice 
The most frequent _ parenchymatous 
causes of jaundice are viral hepatitis and 
cirrhosis. A history of injections, trans- 
fusions, or alcoholism may be obtained 
from many patients with one of these 
conditions. The liver and spleen are 
generally enlarged and often tender. The 
course of uncomplicated viral hepatitis 
runs four to six weeks. Cirrhosis has a 
protracted course, which is usually char- 
acterized by development of cutaneous 
vascular spiders, portal hypertension with 
evidence of collateral circulation, and 
ascites. In most cases of hepatitis and cir- 
rhosis, the diagnosis can be confirmed by 
liver function tests. 

Cholecystitis and_ cholelithiasis are 
often associated with pain and a palpable 
mass in the right upper quadrant, fever, 
and leukocytosis; chills occur occasion- 
ally. Radiation of the pain to the back or 
upward into the chest is frequent. At- 
tacks are usually recurrent and are fol- 
lowed by residual soreness. Vomiting 
may be prominent if mechanical disten- 
tion of the duct is acute. Observant pa- 
tients will often note dark urine and 
acholic stools. Complete biliary obstruc- 
tion, manifested by persistent absence of 
urobilinogen from the urine, is rare. 

Pancreatic cancer accounts for 1 to 2 
per cent of all malignant lesions. It occurs 
most frequently in men in the middle and 
older age groups. Cancer in the head of 
the pancreas produces an abrupt, unre- 
mitting, progressively deepening jaun- 
dice. Pain is a frequent symptom and 
there is always loss of weight. The gall- 
bladder may be palpable in as many as 
half such patients. Ascites and enlarge- 
ment of the spleen do not occur unless 
the picture is complicated by other dis- 
eases or extension of the tumor. The aver- 
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age duration of the disease after onset of 
symptoms may be three to four months 
prior to the appearance of jaundice, and 
six to twelve months thereafter. Urobili- 
nogen, once it disappears from the urine, 
does not recur. Diarrhea and steatorrhea, 
although often listed as symptoms of pan- 
creatic cancer, are not common in. le- 
sions confined to the head. 

Malignancy of the ampulla is uncom- 
mon. It occurs in the same age group as 
does pancreatic cancer and the two con- 
ditions cannot be differentiated  clin- 
ically. Fluctuating jaundice should lead 
one to suspect ampullary cancer, since 
these tumors often slough or are extruded 
from the ampulla, thereby permitting the 
passage of bile into the intestine. We have 
seen one such case, associated with pain, 
chills, fever, and jaundice, in which all 
symptoms subsided spontaneously, only 
to recur after eighteen months. An opera- 
tion performed at this time revealed no 
lesion except cancer of the ampulla. 

Vetastatic tumor. Secondary involve- 
ment of the liver by neoplastic disease, 
especially by malignant lesions arising in 
the digestive tract, is common. In such 
cases, the liver is nodular and enlarged, 
except when liver damage and _ fibrosis 
have preceded the metastatic invasion. In 
as many as 50 per cent of the cases of 
metastatic liver tumor, the primary site 
is not determined during life. Several ex- 
cellent surveys indicate that malignant 
lesions of the digestive organs are respon- 
sible for 60 to 66 per cent of metastatic 
hepatic tumors occurring in men, and for 
approximately 40 per cent of those in 
women.’ The most common sites of pri- 
mary tumor metastasizing to the liver are 
the stomach, 32.8 per cent; large intes- 
tine, 27.1 per cent; pancreas, 19.6 per 
cent; esophagus, 10.6 per cent; and gall- 
bladder and bile ducts, 9.1 per cent. Out- 
side the digestive tract, the most frequent 
primary sites are the breasts, 9.8 per cent, 
lungs, 7.4 per cent; and genitourinary 
tract, 13.4 per cent.’ 
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TABLE 1 
STONE OR CANCER HEPATITIS OR CIRRHOSIS 

HISTORY Age 50 to = i Age 40 to 50 years 
OCCUPATION 1 she 
PREVIOUS OPERATION + f os 
INJECTIONS oe 
DIET + 4. 
ALCOHOL 15% 25% 60% 
Gold, arsenic, cinchophen, methyltestosterone, oe + 

chlorpromazine, chemical poisons 

DIARRHEA + + 4 
FEVER 50% 20% 30% 
PAIN + 7% + + 25% + 
WEIGHT LOSS Absent or slow Rapid Slow 
PRURITUS + ee 
+ = specific points in history of possible significance. 


Percentages represent frequency of occurrence, based on consensus of the literature and the authors’ experience. 


Evaluation of the History (Table 1) 
In approximately 75 per cent of all cases, 
the correct diagnosis can be made from 
the history. Routine questioning to ex- 
clude exposure to hepatotoxic drugs such 
as gold, arsenic, cinchophen, and organic 
solvents now must include as well such 
drugs as methyltestosterone and _ chlor- 
promazine.*:° Vital statistics continue to 
indicate the high incidence of portal cir- 
rhosis in males, and a high rate of alco- 
holism in patients with this condition. 

Most patients with obstructive jaun- 
dice, regardless of etiology, will be be- 
yond the age of 40. Malignancies of the 
pancreas occur more frequently in men 
than in women. The statistical prepon- 
derance is almost the same as that for 
cirrhosis in men or gallstones in women. 

Fever may occur with  parenchy- 
matous liver disease, but is more frequent 
in those patients having cholangitis sec- 
ondary to obstruction by stone or by a 
malignant lesion of the pancreas. Fever in 
patients with cellular disease indicates in- 
flammatory activity or necrosis. 

Pain, which is frequent in obstructive 


jaundice, may also occur in patients with 
cellular disease. Pain has been such a 
prominent feature in the epidemic form 
of hepatitis that many such patients have 
had exploratory operations before the 
correct diagnosis was made.’ 

Rapid weight loss usually accompanies 
jaundice caused by malignant disease. The 
loss of weight is more gradual in cellular 
jaundice, and in cirrhosis it may be slow 
and masked by the simultaneous accumu- 
lation of edema fluid. 

Pruritus is a significant symptom, in- 
dicating an extrahepatic obstruction in 85 
per cent of cases. Obstructive jaundice 
may be associated with little or no itch- 
ing, however, in cases in which exten- 
sive cellular damage depresses the liver’s 
ability to synthesize bile salts. 


Significant Physical Findings 

(Table 2) 
Parenchymatous liver disease is far more 
likely to produce enlargement of the liver 
and spleen than extrahepatic causes of 
jaundice. Noticeable tenderness over the 
liver usually indicates inflammatory dis- 
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TABLE 2 





PHYSICAL FINDINGS 


STONE OR CANCER 
29% M;71I%F 72% M; 28% F 


HEPATITIS OR CIRRHOSIS 
66% M; 34% F 









































ENLARGED LIVER 27% 73% 
ENLARGED SPLEEN 26% 74% 
GALLBLADDER 11% 89% 

TENDER LIVER os - 
ANGIOMAS 12% 88% 
ASCITES 9% 15% 76% 
COLLATERAL CIRCULATION 9% 9% 65% 
PHLEBOTHROMBOSIS Y 

EDEMA 4 + 4. 
DEFICIENCY STATE Le 
PALMAR ERYTHEMA 7% 93% 
FETOR HEPATICUS + + 





+ = findings of possible significance. 


Percentages represent relation of finding when present to spacific disease entity. 


ease. Ascites may be present in 50 per 
cent of jaundiced patients with cirrhosis. 
When it is not caused by cirrhosis, ascites 
in a jaundiced patient is always an indi- 
cation of malignant disease. Blood-tinged 
ascitic fluid is found as frequently in pa- 
tients with cirrhosis as in those with a 
malignant neoplasm. 

Careful scrutiny of face, neck, thorax, 
and upper extremities for the character- 
istic spider angiomas is well worth the 
time and trouble, since the presence of 
such a lesion in a jaundiced patient is al- 
most pathognomonic of cellular disease. 
Cutaneous evidence of collateral circula- 
tion or esophageal varices demonstrable 
by roentgenography or esophagoscopy 
is frequent if cellular disease and fibro- 
sis are present. 

Edema is usually absent in patients with 
extrahepatic jaundice caused by stones or 
neoplastic disease, although it may be 
produced by invasion of lymphatics and 
blood vessels by tumor. In patients with 
malignant lesions, hypoalbuminemia de- 
velops only as a terminal sign. 

Disseminated venous thromboses are 
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often associated with malignant tumors 
of epithelial origin, and have been noted 
to occur in 30 to 56.2 per cent of patients 
with neoplasms of the pancreas, partic- 
ularly of the body and tail.*:° The de- 
velopment of unexplained thrombi in un- 
usual sites should make one suspicious 
of pancreatic malignancy. 

Clinical evidences of dietary deficiency 
appear only after a long period on a 
highly restricted diet. Such signs as glos- 
sitis and cheilosis occur almost exclu- 
sively in patients with cellular disease, in 
whom the illness is of long duration and 
the dietary intake inadequate. 

Palmar erythema, a manifestation of 


.hormonal dysfunction, and fetor hepat- 


icus are also signs of cellular disease. The 
latter may be confused with the odor 
which develops in patients who have 
been taking methionine. 


Evaluation of Laboratory Tests 


(Table 3) 
There must often be a considerable de- 


gree of liver damage before abnormal- 
ities of function can be detected by 
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LABORATORY PROCEDURES STONE CANCER HEPATITIS CIRRHOSIS 
CEPHALIN FLOCCULATION 0 0 + + 
THYMOL TURBIDITY 0 0 + + 
SERUM ALBUMIN N N(75%); —(25%) N —(75%) 
CHOLESTEROL ESTERS N N N or — . 
ALKALINE PHOSPHATASE be + N N 
UROBILINOGEN N N to 0 “ ee 
BLOOD SUGAR N N or + N or — N or — 
RESPONSE TO VITAMIN K N N(89%) N or — —(94%) 
DUODENAL DRAINAGE CRYSTALS BLOOD N N 
ROENTGENOGRAM STONE oan Ga N Mego: 
BIOPSY OBSTRUCTION peice oem 
N = normal — = decreased 
+ = increased 0 = absent 


routine laboratory determinations. 
Furthermore, the usual routine tests of 
liver function measure only a few of the 
numerous vital functions of the liver. In 
general, while the tests do not indicate 
specifically the type of liver damage, they 
do reveal abnormalities in function and 
the presence of inflammatory or degen- 
erative parenchymatous changes. Ob- 
viously, if there were any single test pro- 
viding sufficient information about the 
metabolic cellular integrity and the pres- 
ence or absence of obstruction, the nu- 
merous studies usually employed to dif- 
ferentiate intrahepatic from extrahepatic 
jaundice would not be required. 

The high incidence of unrecognized 
cirrhosis in patients with jaundice illus- 
trates the remarkable latency of hepatic 
disease prior to onset of clinical manifes- 
tations, as well as the difficulty of dis- 
tinguishing it from other disorders which 
produce jaundice or ascites. The great 
functional reserve of the liver and its abil- 
ity to regenerate often mask the presence 
of functional insufficiency until the dis- 
ease is well advanced. In many such 


cases, however, abnormalities of function 
can be demonstrated by the routine per- 
formance of liver function tests, thus 
bringing to light many unsuspected cases 
of hepatic disease. The importance of ac- 
curate diagnosis is obvious when the op- 
erative mortality in these patients is 
noted.'” 

It is not within the scope of this paper 
to elaborate upon the technic and stand- 
ardization of the various laboratory pro- 
cedures, the physiology of bile pigments, 
nor the physicochemical properties of the 
forms of bilirubin. Satisfactory labora- 
tory screening can usually be obtained by 
determinations of the serum albumin and 
the serum alkaline phosphatase, by the 
cephalin flocculation test, and by meas- 
urements of prothrombin time and urine 
urobilinogen. The principles involved in 
these tests and the usual interpretation 
of results will be discussed briefly. 

The cephalin flocculation test. The re- 
action depends upon changes in the al- 
bumin and globulin fractions of the se- 
rum proteins. A normal serum albumin 
inhibits the reaction. The  cephalin 
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cholesterol flocculation is abnormal in 
cases in which there is active injury of 
the parenchymal cells, and normal in 
cases of biliary obstruction without in- 
fection. 

The serum alkaline phosphatase test. 
The concentration of bile constituents in 
the blood is elevated when obstruction 
produces rupture of bile channels. Inter- 
ference with excretion of bile is not the 
sole cause of this increase, although the 
serum alkaline phosphatase rises notice- 
ably in cases of biliary obstruction." It is 
also elevated with malignant lesions of 
the liver, or in cases where the bone is 
involved. 

Urinary urobilinogen. The urine uro- 
bilinogen is formed by intestinal bacteria 
acting on bilirubin. Normally, small 
amounts of urobilinogen are present in 
the urine. An increase in urinary uro- 
bilinogen indicates either increased pro- 
duction of bilirubin or impaired hepatic 
function. In the presence of liver cell 
damage, the liver is unable to excrete 
the absorbed urobilinogen, and greater 
amounts appear in the urine. The ab- 
sence of urobilinogen in the urine in- 
dicates obstruction in the biliary passages. 
When obstruction is complete, no_bil- 
irubin enters the intestines, and hence no 
urobilinogen is found in the urine. This 
complete obstruction occurs occasionally 
in intrahepatic jaundice, although it is 
more frequent in the extrahepatic variety. 
Repeated use of this simple test in jaun- 
diced patients indicates whether obstruc- 
tion is complete and persistent or whether 
cellular function is improving. 

Prothrombin time. Little vitamin K 
can be stored in the body, so that the 
stores of this vitamin may be depleted in 
a matter of days. When liver function is 
unimpaired, thrombin is formed rapidly 
by the liver from vitamin K. Primary 
parenchymatous disease of the liver di- 
minishes both synthesis and storage of 
prothrombin. Unless parenchymal in- 
volvement is extensive and severe, how- 
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ever, prothrombin levels are adequately 
maintained. The ability of the jaundiced, 
hypoprothrombinemic patient to respond 
to parenteral injections of vitamin K is a 
valuable measure of hepatic function. 
When the liver fails to respond, extensive 
and severe cellular disease may be as- 
sumed to be present. 

Serum albumin. Determinations of this 
constituent of the blood permits analysis 
of one of the more primitive and elemen- 
tal functions of the liver — namely, the 
ability to synthesize albumin. The find- 
ing of a low serum albumin level not only 
indicates a decrease in the blood proteins, 
but suggests that the labile albumin stores 
of the extravascular spaces have been de- 
pleted as well.’ The inability of dam- 
aged liver cells to form this fraction in 
adequate amounts is of serious import. 
Hypoalbuminemia is frequent in cirrhotic 
patients, particularly when ascites is pres- 
sent. Since it indicates that the findings 
in a jaundiced patient are chronic rather 
than acute, it is a significant factor in de- 
termining prognosis. 

While liver function tests do not pro- 
vide a complete and accurate analysis of 
the functional state of the liver, they do 
bear a rough relationship to the degree of 
variation from normal, and to the extent 
of impairment. In patients who can be 
kept under observation, the tests can be 
of tremendous diagnostic and prognostic 
value if they are repeated as necessary 
and interpreted in the light of other find- 
ings. When a positive flocculation test, 
indicating parenchymal damage, is asso- 
ciated with a normal alkaline phospha- 
tase, probably a medical form of jaun- 
dice is present. Conversely, when per- 
sistent jaundice which increases over a 
period of weeks is associated with an ele- 
vated serum alkaline phosphatase, a neg- 
ative or slightly positive cephalin floc- 
culation, and persistent absence of 
urobilinogen from the urine, surgical ex- 
ploration is indicated. By correlating 
the history and physical findings with 














repeated tests of liver function, 75 to 85 
per cent of all cases of jaundice can be 
diagnosed correctly without additional 
specialized procedures. 


Roentgen Studies 


Examination of the upper digestive tract 
following ingestion of barium is often of 
great value. Among the findings which 
may be of significance are an enlarged 
or widened duodenal loop; extrinsic pres- 
sure defects with displacement; and com- 
pression or invasion of the duodenal 
loop, the stomach, and occasionally the 
colon. A filling defect which results from 
compression may produce the character- 
istic inverted 3 sign of Frostberg. Often 
extrinsic pressure from an enlarged gall- 
bladder may be noted on the outer wall 
of the duodenum. The roentgenogram 
will show some abnormality in as many 
as 50 per cent of jaundiced patients who 
have lesions in the head of the pancreas. 


Cholecystography 
The development of radiopaque sub- 
stances which are excreted in the bile 
when given orally or intravenously has 
been of great value in the accurate diag- 
nosis of gallbladder disease. In recent 
years, experimental and clinical work has 
created dyes of greater radiopacity and 
increased safety. Cholecystography is 
usually withheld in the study of patients 
with jaundice, on the supposition that the 
dye itself may have a toxic effect on an 
already damaged liver or impaired ductal 
system. Actually, administration of dye 
in the presence of jaundice is usually in- 
nocuous and the procedure may be of 
great diagnostic help, particularly when 
the obstructive type of jaundice is sus- 
pected. Recent studies show that the gall- 
bladder can be visualized in more than 90 
per cent of patients with hepatitis whose 
serum bilirubin is less than 11 mg. per 100 
cc. and whose retention of bromsulfalein 
is less than 30 per cent.'® 

Cholecystography may be useful in 
older patients with painless jaundice, in 





whom differential diagnosis is difficult. 
Failure to visualize the gallbladder indi- 
cates extensive and severe liver damage, 
since the ability of the liver to eliminate 
bile pigment parallels its ability to elimi- 
nate the opaque medium. If the gallblad- 
der fills and empties normally in the pres- 
ence of jaundice, parenchymatous disease 
is the probable cause. When cholecys- 
tography reveals a gallbladder that fails 
to empty in response to stimulation, the 
possibility of obstruction is suggested. 

Intravenous cholangiography may be 
ineffective in the presence of jaundice or 
severe liver cell damage. For routine 
cholecystography, it has no advantages 
over the oral route." 


Liver Biopsy 
In 10 to 15 per cent of the patients with 
jaundice, it is impossible to make a dif- 
ferential diagnosis on the basis of history, 
physical examination, and liver function 
tests. In many such patients, accurate 
pathologic and even etiologic diagnoses 
can be made by needle biopsy of the 
liver.'° The most serious potential com- 
plications of liver biopsy are hemorrhage, 
bile peritonitis from puncture of a dilated 
aberrant bile duct, and infection. There 
is a mortality of considerably less than 
1 per cent following needle aspiration of 
the liver; the few deaths which have oc- 
curred were in patients in whom the in- 
tercostal approach was used and whose 
clotting time was not accurately eval- 
uated beforehand."® 

If the usual precautions are observed 
and the subcostal approach can be used, 
needle liver biopsy carries little risk and 
a high degree of diagnostic accuracy, par- 
ticularly when the needle can be inserted 
into a palpable liver nodule. The his- 
tologic changes associated with jaundice 
and infectious hepatitis have been well 
described and the appearance of the liver 
tissue obtained by biopsy will often allow 
accurate classification of jaundice into 
surgical and nonsurgical types.'? This 
procedure is of particular value when 
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more than one disease is present. In only 
4 per cent of our own cases have mislead- 
ing or inaccurate findings been obtained 
by liver biopsy. 


Evaluation of Methods 
The initial clinical diagnosis was substan- 
tiated by liver function tests and by 
needle biopsy in 72 per cent of jaundiced 
patients with hepatomegaly who were 
admitted to the medical service of the 
North Carolina Baptist Hospital. 

In an additional 12 per cent of the cases 
in which the clinical impression and liver 
function studies did not agree, a defin- 
itive diagnosis was made from the biopsy 
material. This discrepancy occurred for 
the most part in patients having intra- 
hepatic obstruction from cellular disease, 
when the liver function tests were either 
equivocal or indicative of an obstructive 
form of jaundice. 

A second or unsuspected disease proc- 
ess was found in 8 per cent of the cases 
studied. This finding was most frequent 
in patients with metastatic carcinoma er- 
roneously diagnosed as cirrhosis. 

In 94 per cent of cases, the correct 
diagnosis could have been made from the 
needle biopsy specimen alone. When the 
previous data were inconsistent or equiv- 
ocal or when two diseases involving the 
liver were present, the needle biopsy gave 
more accurate information than the data 
obtained by any other method short of 
surgical exploration. 


Particular Problems of Diagnosis 


A difficult problem is present in those 
rare instances of inflammatory disease in- 
volving the cholangioles and producing a 
clinical picture which suggests regurgita- 
tion of bile into the blood stream. The in- 
trahepatic nature of this disorder cannot 
be determined by laboratory tests. Pop- 
per states that the biopsy may be of value 
in protracted cases, since in “extrahepatic 
obstruction, bile plugs in bile extravasates 
around the interlobular bile ducts are 
found in the portal triads; in ‘cholangio- 
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litis’ the process occurs proximal to the 
interlobular bile ducts.”'S A history com- 
patible with brief, mild hepatitis, as 
contrasted to one of treatment with 
arsenicals, chlorpromazine, or methyl- 
testosterone, may be of help in such in- 
stances. Invariably such patients come to 
exploration, at which the finding of nor- 
mal common and hepatic ducts indicates 
the intrahepatic involvement. 

Diagnosis may be most difficult when 
two disease processes are present simul- 
taneously—as, for example, viral hepatitis 
superimposed on cirrhosis, obstructive 
jaundice concurrent with subclinical cir- 
rhosis, or primary or metastatic tumor in 
a cirrhotic liver. In such instances, when 
an adequate interval of observation and 
study using all available diagnostic pro- 
cedures indicates that the clinical course 
is atypical or at variance with the diag- 
nosis, the possibility of multiple disorders 
should be considered. In this small group 
of patients, celiotomy may finally be 
necessary. 

Conclusions 
A correct preoperative diagnosis can be 
made in 90 to 95 per cent of patients with 
jaundice and hepatomegaly by careful 
correlation of the history, physical ex- 
amination, liver function tests, roentgen 
findings, and needle biopsy of the liver. 

The most helpful tests of liver function 
which are standardized and readily avail- 
able are the cephalin flocculation and 
alkaline phosphatase, and determinations 
of the urine urobilinogen, prothrombin 
time, and serum albumin. 

_ Parenchymal damage which produces 
jaundice is diffuse at the onset and there 
is usually characteristic laboratory evi- 
dence of cellular disease. Uncomplicated 
extrahepatic jaundice is usually not asso- 
ciated with serious parenchymal disturb- 
ance, and impairment of metabolic activ- 
ity is minimal or absent. 

Histologic examination of tissue ob- 
tained by needle biopsy will alter the 
diagnosis or add to it in about 10 per 


















































cent of jaundiced patients. The needle In general it is well to temporize when 
\- biopsy findings are misleading or inade- the diagnosis is in doubt, although exces- 
AS quate in about 5 per cent of the cases. sive delay in elderly patients may bring 
h Such findings are most frequent in pa- some increased operative risk. 
I- tients who have more than one disease Most errors in the differential diag- 
\- process involving the liver. nosis of jaundice are due to inadequate 
) The prolonged absence of bile from intervals of evaluation and failure to re- 
‘- the gastrointestinal tract is well tolerated. peat and compare findings. 
>S 
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Reduction of serum lipids 





by dietary management 


Report on 50 cases 


PAUL B. ROEN, M.D. 


LOS ANGELES, CALIFORNIA 


@ A study of the effects of dietary re- 
striction of fats on the concentration of 
lipids in the blood serum has been in 
progress since 1949 at the Clinic for the 
Study of Arteriosclerosis of the Holly- 
wood Presbyterian Hospital. Thus far, 
approximately 1,142 patients have been 
studied for periods ranging from a few 
months to more than six years. Nearly 
4,782 serum lipid determinations have 
been made. In this paper, discussion will 
be confined to the effects of a fat-re- 
stricted diet on the level of total choles- 
terol alone in the blood serum of 50 pa- 
tients who have been on the diet from 
thirteen to seventy-two months. 


Method 
Patients in this series—representative of 
the general run of clinic, hospital, and 
private patients— were referred either 
from the clinic, where history was taken 
and customary laboratory work was 
done, or by outside physicians, who fur- 
nished short histories of patients for our 
résumé cards and to whom private pa- 
tients were referred back with recom- 
mendations for management. Patients 
came in periodically for blood determi- 
nations, providing an opportunity for 


PAUL B. ROEN is senior director of the Clinic for 
the Study of Arteriosclerosis, Hollywood Pres- 
byterian Hospital, Los Angeles, California. 


200 Geriatrics, May 1956 





In 50 selected cases maintained on a 
low-lipid diet, serum total cholesterol 
awas lowered an average of 146 meg. 
per 100 cc. Irrespective of the height 
of initial readings, an average of 82 
per cent of the maximum drop was 
continued throughout the study. A 
substantial drop occurred even in pa- 
tients with initial values of 210 to 265 
meg. per 100 ce. 


check of retinal vessels by our board 
ophthalmologist and for other indicated 
procedures, such as basal metabolic rate 
and x-ray examination of the thoracic 
and abdominal aorta. To maintain inter- 
est and for the purpose of instruction in 
dietary management, group talks were 
given, illustrated by slides. 

Blood determinations were made in our 
hospital laboratory. These determina- 
tions included measures of total lipids,’ 
total cholesterol,? phospholipids, total 
phospholipids,* and neutral fats, as well 
as ratios of total cholesterol to total lipids 
and total phospholipids to total choles- 
terol. In addition, selected patients were 
studied by means of fat-tolerance tests, 
chylomicron counts, electrophoretic pat- 
terns, and Svedberg flotation units by 
Gofman. Naturally, variations in de- 
terminations are somewhat wider in a 
clinical laboratory than they would be if 











services of a research laboratory had been 
employed, but our intention has been to 
set up a procedure which could be dupli- 
cated anywhere by physicians who have 
access to a reliable clinical laboratory. 
While away from Southern California, 
a number of our patients have had their 
periodic blood determinations forwarded 
to us from laboratories in other sections 
of the United States; in such instances, 
levels of blood lipids have corresponded 
closely to measures taken in our own 
laboratory. For comparative purposes, 
we also have had a series of 28 blood 
samples analyzed both in our clinical 


vadiad laboratory and in a university research 
eral laboratory, with almost identical readings 
mg. from both laboratories. 

io lt Periods that individual patients in this 
* 82 group were under study are shown in 
avas table 1. Only 13 of the 50 patients were 


A followed for less than two and one-half 
vears; 19 were studied in the clinic for 





.. over four and one-half years. 

Total cholesterol values for the 50 pa- 
tients covered a wide range; initial or 
highest total cholesterol readings for the 

aed individual patients varied from 210 to 600 
ted mg. per 100 cc., with an average of 331 
rate mg. 
cic Records of the 10 patients with highest 
ber initial cholesterol readings (365 to 600 
1 as mg. per 100 cc.) and of the 10 patients 
wire with lowest initial readings (210 to 265 
mg. per 100 cc.) were analyzed sep- 
pom arately, as well as in the total group. 
<9 Results 
ds,' 
tal Under the low lipid diet, total cholesterol 
vel levels for the 50 patients slipped from 
ids highs of 210 to 600 mg. per 100 cc. to a 
les- much lowered range of 150 to 255 mg. 
ere The largest drop was 345 mg.; the lowest, 
sts, in a patient with an initial reading of 
at- only 210 mg., was 60 mg. Average drop 
by for all patients was 146 mg., as shown in 
de- figure I. 
la Considered separately, readings for the 
af 10 patients with highest initial total 

























TABLE I 
TIME PATIENTS WERE FOLLOWED IN THE 
ARTERIOSCLEROSIS CLINIC 





Months Number of patients 
13-18 5 
19-24 5 
25-30 3 
31-36... 9 
37-42. 8 
43-48 1 
49-54 12 
55-60 2 
61-66 3 
67-72 2 





cholesterol values dropped from a min- 
imum of 105 mg. to a maximum of 345 
mg., with an average of 89 mg. 

The question has been raised whether 
total cholesterol, once lowered by a fat- 
restricted diet, can be maintained at this 
lowered level by dietary means alone.*:* 
What percentage of the total or maximum 
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ric. 1. Maximum reduction of total serum cho- 
lesterol in 50 patients under low lipid diet. Scale 
at left indicates range of total cholesterol for one 
patient. Ten patients with highest initial choles- 
terol values and 10 with lowest initial readings 
are set off from middle group. 
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reduction can be maintained over a siz- 
able period? Using an average of three 
modal values as a representative figure 
for the level at which cholesterol re- 
mained during the period studied, we find 
that an average of 82 per cent of the 
maximum drop was maintained. Among 
patients with highest initial values, fully 
87 per cent of the maximum drop was 
maintained. Patients with lowest choles- 
terol values maintained 76 per cent of 
their maximum drop in cholesterol. 


Discussion 


Despite the fact that cholesterol de- 
terminations in this study were done by a 
clinical rather than a research laboratory, 
so that variations in individual deter- 
minations are larger than would be per- 
mitted under strict research conditions, 
and despite our inability to control the 
patient’s diet as though he were re- 
ceiving carefully weighed food under 
hospital conditions, we were able to get 
initially and to maintain in our patients a 
noticeably lowered level of serum total 
cholesterol. On the average, 82 per cent 
of the total initial drop was maintained, 
and even more among patients who had 
highest initial values, where the reduc- 
tion has been tremendous. 

Persons with low initial cholesterol 
values were brought into the study to 


determine whether comparatively low 








initial levels could be lowered still 
further. Clearly, they can be lowered, 
and over three-fourths of that drop can 
be maintained. 

The fact that we were unable to super- 
vise our patients’ diets closely might be 
considered a drawback by some workers, 
but we do not regard it in that light. We 
were not interested primarily in effects 
in the laboratory, but as clinicians, we 
were interested in gauging the beneficial 
effect of a regimen when it is adhered to 
as closely as patients generally follow 
their physician’s instructions. Our study 
was designed to provide this information. 

Elderly persons adjust with difficulty 
to drastic changes. They should be eased 
into the diet carefully, with especial at- 
tention to any injudicious weight loss. To 
our surprise and gratification, some per- 
sons who have been underweight during 
most of their adult lives put on poundage 
while on the diet. When they have be- 
come adjusted to the diet, patients in- 
variably feel better than they did before. 

Total cholesterol levels of all patients 
discussed in this paper were responsive 
to dietary management. However, our 
total series included some patients whose 
blood lipids, whether high, low, or aver- 
age in concentration, were so stable as 
to resist lowering through dietary re- 
striction of fats. These will be discussed 
in a later paper. 
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Surgery for senile cataract 





HUGO L. BAIR, M.D. 


ROCHESTER, MIINNESOTA 


* Since the surgical management of se- 
nile cataract is both an ophthalmologic 
and a geriatric problem, it behooves 
the ophthalmologist and general prac- 
titioner to understand the other’s area of 
management, in the interest of the pa- 
tient’s total welfare. This article is de- 
signed to acquaint the general prac- 
titioner with the diagnostic, technical, 
and management problems of modern 
cataract surgery so that, in his consulta- 
tions with the patient, he may be able to 
dispel the many fears, apprehensions, and 
misconceptions regarding the operation. 


Symptomatology of Cataract 
The eye is essentially a living camera ob- 
scura, in which the crystalline lens is 
an important part of the refracting or 
focusing system. This lens is situated im- 
mediately behind the pupil, so that only 
the central zone of the lens can be used 
in direct vision. Since cataract is simply 
a clouding or opacification of the crystal- 
line lens, the presenting symptoms of 
early cataract are partly determined by 
the position of the opacity in relation to 
the pupil. 

In general, the early cataract may be 
peripheral, central, or diffuse (figure 1). 
In the peripheral type, there may not be 
significant disturbance of vision until the 
opacity has advanced definitely into the 
pupillary area. The central type may be 
subdivided into cortical and nuclear, de- 
pending on whether the primary opacity 
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Cataract surgery is not a simple mat- 
ter. Various factors relating to the 
eyes and to the patient’s general con- 
dition and circumstances must be con- 
sidered in the decision to operate. Fre- 
quently, the risk must be carefully 
estimated with regard to the potential 
gain to the patient. For the otherwise 
normal eye with cataract in a healthy 
patient, the outlook for restoration of 
good, useful vision is excellent. 


is in the cortical layers or in the nuclear 
portion of the lens. In the central cortical 
type, visual disturbance occurs early and 
usually varies with dilation and contrac- 
tion of the pupil, because a contracted 
pupil may occlude the more peripheral, 
clear portions of the lens, but a dilated 
pupil will expose these portions and allow 
vision around the cataract. Thus, an early 
central opacity may cause considerable 
blurring when the pupil is small, as in 
reading, or close work, or in bright light, 
but cause little decrease in acuity with a 
larger pupil, as in distance vision or in 
subdued light. The nuclear type of cen- 
tral cataract is usually caused by sclero- 
sis of the lens nucleus. As a rule, opacity 
progresses slowly, sometimes taking a 


A B Cc 
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cortical posterior nuclear 
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FIG. 1. Common situations of cataracts. 
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number of years to disturb vision seri- 
ously. A diffuse cataract generally causes 
fogginess or blurring of vision under all 
kinds of lighting and for all visual tasks. 
This blurring is worse in bright outdoor 
light or in oblique illumination, owing to 
the veiling glare caused by scattering or 
diffusion of oblique rays of light. 

A common symptom of early cataract 
is a change in the refraction of the eye 
in the direction of myopia. This has been 
commonly called “second sight” because 
the patient may for a time be able to read 
again without glasses. Usually overlooked 
is the fact that distance vision has become 
more blurred at the same time. Other 
common symptoms, especially in the 
cortical types of cataract, are the seeing 
of multiple lights from a single source 
and the appearance of tails or streamers 
from point sources of light. 

The most important condition to be 
differentiated from cataract is chronic 
glaucoma. It is usually impossible to make 
a diagnosis of such glaucoma from symp- 
toms alone; ophthalmoscopy and tonom- 
etry are essential for exact diagnosis. 
Moreover, cataract and glaucoma may 
exist together. For this reason, every 
older patient who complains of failing 
vision should have a careful examination 
by the ophthalmologist. Actually, ex- 
cept in acute glaucoma, failure of vision 
from glaucoma generally occurs late in 
the disease without any of the symp- 
toms common in cataract. 

The very early cataract, which may 
or May not cause symptoms, is generally 
called “incipient” cataract. A more ad- 
vanced cataract, which always causes 
some visual disturbance, ranging from 
slight to severe, but in which the opacity 
has not extended to the anterior capsule 
of the lens and does not involve the en- 
tire pupil, is termed “immature” cataract. 
When the opacity grossly affects the 
entire pupillary area and extends up to 
the anterior capsule, it is called “mature” 
or “ripe” cataract and generally presents 
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a gray opacification throughout the pu- 
pil. The significance of this classification, 
aside from its simplicity and convenience 
in describing the cataract’s stage of de- 
velopment, is in the distinction between 
immature and mature stages. The lens 
with an immature cataract has a fair 
amount of firm cortex which, if left in 
the eye after operation, absorbs slowly 
and frequently gives rise to a dense mem- 
branous “after-cataract” requiring fur- 
ther surgery (needling operation) before 
vision is restored. For this reason, the 
preferred operation for an immature cat- 
aract is total or intracapsular removal of 
the lens. In the mature cataract, however, 
the lens cortex is softened more or less 
throughout and, if the lens is not com- 
pletely removed, any residue of this soft 
cortex is readily absorbed, thus obviating 
the need of further surgical treatment. 

The mature cataract may progress to 
a hypermature stage in which the lens 
becomes somewhat shriveled and dense 
and may have calcareous deposits, or the 
softening may progress to liquefaction, 
known as morgagnian cataract, which 
usually is associated with glaucoma. Be- 
cause of the latter possibility, it is fre- 
quently recommended that a mature cat- 
aract be removed even though the other 
eye may have good vision. Complication 
of a mature cataract is rare, however, and 
if the patient’s situation is such that the 
eve can be examined about every six 
months, then there is no necessity of re- 
moving a cataract simply because it is 
mature. 


When to Operate for Cataract 
Removal of cataract by operation is the 
only known therapeutic method of re- 
storing vision in this condition. No local 
medication to the eye and no systemic 
therapy or diet have ever been known to 
be in any degree effective in resolving 
senile cataract or even in slowing its 
progress. As a general rule, the time to 
operate is when the cataract has caused 
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vision in the better eye to deteriorate to 
a level that incapacitates the person in 
performing necessary activities. This 
level of incapacity will vary greatly with 
the individual, depending on occupation, 
situation, and personal circumstances. 
The senile cataract is always bilateral, 
but in the large majority of cases it af- 
fects one eye earlier than the other. 
Vision in one eye may be reduced con- 
siderably while vision in the other may 
be sufficient for necessary activities. The 
word “necessary” here has a wide con- 
notation. For one person it may refer to 
earning a living. For another, it may 
refer to personal requirements or inde- 
pendence. There is no fixed level of vis- 
ual acuity that serves as a definite indi- 
cation for cataract operation. 

Generally, the reason for not remov- 
ing an advanced cataract from one eye 
while the other unoperated eve still has 
adequate vision is that they would then 
be in optical conflict. To put the aphakic 
eve in focus usually requires a strong 
convex lens in the glasses. Since this gives 
about 30 per cent magnification relative 
to the other eye, the images in the two 
eyes do not match and the patient has 
double vision. Another reason, difficult 
for the patient to understand before- 
hand, is that sight through the aphakic 
eve, even though it may be very good 
or much better than that of the unoper- 
ated eye, is a new kind of vision. The pa- 
tient, who is used to the blurred appear- 
ance of familiar objects through the 
unoperated eye, usually prefers this to 
the sharp, but unaccustomed appearance 
through the newly operated eye. The 
difference in image size is noticeable and 
disturbing. Morever, even if the unoper- 
ated eye is covered, the increased image 
size of the operated eye is interpreted 
as nearness so that he misjudges his steps 
or has difficulty grasping objects. This 
type of difficulty is greater in unfamiliar 
surroundings. 

Thus it is generally more satisfactory 





for the average patient’s adjustment to 
aphakic vision to defer cataract surgery 
on one eye until the vision in the other 
eye has decreased to such a useless level 
that its image can be disregarded or for- 
gotten during the readjustment period. 


The Preliminary General Examination 


Consultation with the general prac- 
titioner is nearly always essential before 
cataract surgery. Since most cataract op- 
erations are performed under local anes- 
thesia with little risk to life, there are 
few conditions that contraindicate such 
a procedure. Thus the chief purpose of 
the examination is to eliminate as much 
as possible any risk to the success of the 
operation. Conditions carrying such risk 
include drug idiosyncrasies, severe car- 
diovascular disease, metabolic disease, 
bleeding tendency, systemic infections, 
cough, coryza, acute or subacute gastro- 
intestinal disturbances, and neurologic or 
mental disorders. Other conditions that 
may complicate or disturb convalescence 
include genitourinary conditions; gas- 
tric, bowel and rectal difficulties; pain- 
ful disturbances such as are caused by 
neuralgias; arthritic and muscular rheu- 
matic conditions; and cardiac angina. 
Conditions that might interfere with 
proper rest and care in bed include de- 
formities, excess obesity, and general 
debility. 

Many such conditions, of course, may 
be discovered by the ophthalmologist 
himself in the course of his interrogation, 
but the thorough assessment of any po- 
tentially disturbing or dangerous condi- 
tions should be left to a competent 
internist or specialist. Knowledge of 
other conditions which cannot be con- 
trolled or eliminated will make possible 
precautionary steps to minimize risk to 
the eye. 

The ideal convalescence is one in 
which the patient is free of pain and 
physical disturbances and is relaxed phys- 
ically and mentally. For the attainment 
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of these ends, the cooperation of the in- 
ternist is essential. 


Preoperative Preparation, Sedation, 

and Anesthesia 
Although most cataracts are removed 
under local anesthesia, preoperative prep- 
aration is almost as thorough as for surg- 
ery under general anesthesia. The patient 
is admitted to the hospital the evening 
before the operation and given a sedative 
to ensure restful sleep. Several hours be- 
fore operation a low enema is given and 
preliminary sedation is started. 

Most cataract patients, and particularly 
those of the younger senile group, are 
apprehensive and tense on approaching 
operation. Moreover, the younger pa- 
tients generally require more sedation 
than do the older. Most eye surgeons pre- 
scribe moderate doses of a barbiturate 
and of a hypnotic. I usually give a pa- 
tient of average weight and normal tem- 
perament from 114 to 3 grains of seco- 
barbital (Seconal Sodium) orally along 
with 75 to 100 mg. of meperidine hydro- 
chloride (Demerol Hydrochloride) hy- 
podermically. If there is any doubt about 
the reaction to meperidine, then dimen- 
hydrinate (Dramamine) is also given 
orally to prevent nausea. Since it is ab- 
solutely necessary to have the patient re- 
laxed, free of pain, and under good con- 
trol, adequate preliminary sedation is 
essential. 

Anesthesia for the operation may be 
local or general. Local anesthesia is ob- 
tained by topical use of cocaine solution 
and retrobulbar or subconjunctival in- 
jection of procaine or some similar anes- 
thetic agent. Temporary paralysis of lid 
closure is obtained by anesthetic block- 
ing of the zygomatic branch of the 
seventh nerve. In recent years, intra- 
venous injection of curare preparations 
has been developed for cataract opera- 
tions. In the hands of a competent anes- 
thesiologist, this provides complete im- 
mobility, thereby precluding any hazards 
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that might arise from involuntary move- 
ments of the eye or body of the patient. 

In the rare instances when the patient 
is extremely apprehensive in spite of rea- 
sonable sedation, general anesthesia may 
be required. The usual method is intra- 
venous injection of Pentothal Sodium, 
generally in combination with curare. 
This requires a trained anesthesiologist 
and sometimes the use of intratracheal 
intubation. There is risk to the eye when 
the patient awakens and he is not fully 
aware of his actions, so a careful watch 
must be kept during the recovery period. 


The Cataract Operation 
The senile cataract is removed through 
a wide incision in or near the limbus of 
the eye. Most eye surgeons use multiple, 
fine silk, or absorbable sutures to insure 
safe closure and proper healing of the 
incision. Some employ a flap of con- 
junctiva to cover the wound edges. Occa- 
sionally the sutures are put in before the 
incision is made, in order to minimize 
tissue trauma and to provide for rapid 
emergency closure if this should become 
necessary. 

Removal of the cataractous lens may 
be total, including the lens capsule, or it 
may consist of opening the capsule and 
expressing and washing out the lens sub- 
stance. The first method is called “intra- 
capsular” and the second “extracapsular” 
extraction. There are certain advantages 
and disadvantages to each method. 

For an immature cataract, the intra- 
capsular extraction is recommended. The 
anterior capsule of the lens is grasped 
with a specially designed forceps and, 
by gentle traction with it and manipula- 
tion from the outside, the zonular lamel- 
lae of the lens are ruptured and the 
entire lens with its intact capsule is ex- 
pressed. This is a delicate maneuver, and 
occasionally the capsule may tear in spite 
of proper technic. When this happens, 
the lens nucleus and as much of the cor- 
tex as possible are expressed and washed 

















out. In the case of immature cataract, 
a fair amount of residue is usually left 
behind attached to the capsule, both 
posterior and anterior layers. Some sur- 
geons use a suction cup instead of a for- 
ceps to grasp the anterior capsule, but 
this is liable to more mechanical diffi- 
culties than the forceps method. 

For a mature cataract, extracapsular 
extraction is quite suitable, although some 
surgeons prefer the intracapsular method. 
The latter, however, is more likely to 
fail because the lens capsule, is more 
stretched or under more tension than in 
the case of immature cataract. Sometimes 
it is so tense that it cannot be grasped 
with forceps. The technic of the extra- 
capsular method is to incise the anterior 
capsule or, preferably, to tear off part 
of it in the pupil, then express and wash 
out the soft lens material. Before the in- 
tracapsular technic was devised about 
thirty years ago, the extracapsular meth- 
od was in general use. Since maturity of 
the cataract gave a better result, the pa- 
tient was advised to wait until the cat- 
aract was ripe before operation was at- 
tempted. 

The advantages of intracapsular extrac- 
tion are that it makes earlier operation 
possible, thus shortening the period of 
visual disability; it provides useful vision 
in the eye in a few weeks or so after the 
operation; it has less postoperative in- 
flammatory reaction owing to absence of 
residual lens material. 

Disadvantages of intracapsular extrac- 
tion are the extreme delicacy of technic 
required, which may be upset by imper- 
fect control of the patient or the eye; 
the risk of loss of vitreous humor on the 
delivery of the lens, which may cause 
distortion of the pupil and poor healing 
and, theoretically, predispose to detach- 
ment of the retina; and the permanent 
absence of the “retaining wall” of pos- 
terior capsule in front of the vitreous. 
The last condition has only recently been 
considered significant, It allows the vitre- 


ous to prolapse grossly through the pu- 
pil, sometimes to make contact with the 
cornea, causing visual disturbance from 
corneal opacity, and sometimes to be- 
come separated from its apposition to the 
retina, thus predisposing to detachment 
of the retina. Thus the aphakic eye with 
no barrier to forward displacement of 
the vitreous is structurally in a weaker or 
less stable condition to withstand physical 
stress. This is rarely of consequence in 
the elderly, sedentary individual, but it 
is important in the younger senile patient 
who is still physically active. 

The advantages of extracapsular extrac- 
tion are that it does not entail the critical 
delicacy of technic of the intracapsular 
method, thus carrying less risk from in- 
advertent disturbance on the part of the 
patient; there is less chance of loss of 
vitreous; and the capsular residue pro- 
vides a “retaining wall” across the an- 
terior face of the vitreous, giving the eye 
greater structural stability and minimiz- 
ing dangers from vitreous herniation 
through the pupil. 

The disadvantages of the extracapsular 
extraction are that the cataract must be 
mature or nearly so for best results; there 
is generally a longer postoperative period 
before useful vision can be obtained ow- 
ing to the time required for absorption 
of lens residues; there is a greater inci- 
dence of postoperative iridocyclitis be- 
cause of simple irritability from the re- 
sidual lens material or hypersensitivity to 
the lens protein; and it may be necessary 
to perform a “needling” operation later, 
owing to failure of complete absorption 
of lens residue or to proliferative thick- 
ening of the capsular membrane in the 
pupil. 

The choice of one method over the 
other should be based on several factors 
—the maturity of the cataract; the visual 
requirements of the patient; the age, oc- 
cupation, and physical activities of the 
patient; his situation with regard to pos- 
sible future needling operation; and, in 
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Round pupil Complete Superior 
with peripheral superior sphincterotomy 
iridotomy iridectomy 


Fic. u. Types of pupil after cataract operations. 


some cases, known factors such as diabetes 
mellitus that may affect unfavorably the 
absorption of lens residue or that may 
predispose the eve to complications. 

The needling operation, or discission 
of opaque lens residue, is a relatively 
minor procedure that entails only an 
overnight confinement in the hospital. 
It is a short operation, requires no special 
preparation of the patient, and is per- 
formed with topical anesthesia. Its results 
are generally good and complications are 
rare. The opening which is made into 
the vitreous through the pupil is relative- 
lv small and rarely permits any signifi- 
cant prolapse of vitreous into the anterior 
chamber, as in the case of intracapsular 
extraction. The peripheral part of the 
capsular membrane remains in place, pro- 
viding considerable anterior support for 
the vitreous. 

In recent vears, there has been a grow- 
ing tendency to perform cataract extrac- 
tion through a round pupil. The older 
and more common method is to perform 
an iridectomy of the upper midline sector 
of the iris with the opening extending 
into the pupil, known as complete iri- 
dectomy. The latter method allows easier 
delivery of the lens in the intracapsular 
extraction and carries less risk of pro- 
lapse of iris into the wound or ad- 
hesion of iris to the inner edges of the 
wound in case of a poorly controlled 
patient. Complete iridectomy also carries 
less risk of pupillary blockage of the cir- 
culation of aqueous and therefore less 
risk of glaucoma. There is no significant 
difference in the vision obtained by the 
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two methods. In the case of iridectomy, 
the opening or coloboma of the iris is 
usually well concealed by the upper lid. 
Examples of the appearance of the pupil 
after cataract operation are shown in 
figure II. 

In performing the extraction through 
a round pupil, a peripheral opening is 
made in the iris to allow passage of aque- 
ous, thus minimizing risk of iris prolapse 
and of secondary glaucoma from pupil- 
lary block. There is a slightly greater 
chance of complications of this sort with 
a round pupil than with a complete iri- 
dectomy. 


Postoperative Care 


At the close of the operation both eyes 
are closed with dressings. The unoperated 
eye is kept closed, since, if it were opened, 
there would then be a tendency to open 
the operated eye as well. The two eyes 
would move together and blinking of the 
unoperated eve would be associated with 
a tendency to blink and squeeze the oper- 
ated eye. A metal protective shield is 
generally used over the dressing of the 
operated eve. 

The patient is confined to bed with 
the head of the bed raised to a half up- 
right position. This elevation of the head 
and upper body has a twofold purpose. 
First, it minimizes the hydrostatic pres- 
sure in the body fluids of the upper part 
of the body and thus lessens congestion 
of the eye. Second, the patient is enabled 
to use the urinal or the bedpan with mini- 
mum exertion and take food and drink 
and adjust himself in bed more easily. 
He also has less tendency to turn on his 
side. Most patients have no difficulty in 
sleeping in this position, especially with 
adequate sedation. 

Total rest in bed is continued for two 
to five days, depending on the progress 
of the eve and on the age and general 
condition of the patient. In the absence 
of extenuating circumstances, it is safer 
to keep cataract patients in bed a full five 

















days. This is particularly true of patients 
from 50 to 65 years of age, because these 
tend to be overactive if allowed up too 
early. In the case of elderly patients, how- 
ever, earlier ambulation is frequently ad- 
visable for better maintenance of general 
bodily function; hence, if the eye con- 
dition permits, they are allowed up after 
the second or third day. 

Total time of hospitalization is gen- 
erally ten to twelve days. Undoubtedly, 
many patients would do as well if al- 
lowed out earlier than this, especially with 
good suturing of the cataract incision; 
but it is usually impossible to control 
their activities outside the hospital and 
difficult to medicate for the variety of 
aches and pains they so often suffer dur- 
ing early convalescence. The risk to the 
eye is greatest during this period so that 
hospitalization and supervision for about 
ten days postoperatively are safest for 
the majority of patients. 

Many patients are unduly concerned 
about removal of sutures. Removal of the 
commonly used silk sutures is best ac- 
complished after they have loosened up 
a bit. For the actual removal, the eve 
should be thoroughly anesthetized with 
cocaine, with the region of the sutures 
treated with an applicator soaked in 10 
per cent solution of cocaine hydrochlo- 
ride. If the patient is very apprehensive, a 
preliminary injection of meperidine hy- 
drochloride may be given, and, if there 
is blepharospasm, an injection of pro- 
caine hydrochloride to block the zygo- 
matic branches of the seventh nerve. 
With these precautions, the patient rare- 
ly gives any trouble during the procedure 
or even thinks it hard to go through. 
In most cases, the sutures can be removed 
in ten to fourteen days after operation. 

Some surgeons use gut or chromic gut 
sutures which are left to slough out. 
These usually loosen up in about twenty- 
four hours, do not protect the wound 
nearly as long as do silk sutures, and 
cause more local reaction in the tissues. 





The Fitting of Glasses and Vision of 
the Aphakic Eye 


In only a few cases is the reaction of the 
eve sufficiently lessened and the media, es- 
pecially the cornea, clear enough to per- 
mit good vision with a corrective lens 
within three weeks after the operation. 
The cornea usually has striae or haziness 
from edema and also an irregularity of 
contour producing considerable astigma- 
tism in the first two or three weeks. At 
this stage, the astigmatism can often be 
wholly or partially corrected to yield 
fair vision, but the degree and axis of the 
astigmatism may change considerably 
during the first six to eight weeks. If the 
correcting glass is given early, it must be 
changed soon on this account. Only when 
the vision of the other eye is insufficient 
for ordinary activities is it worth while to 
give the operated eye such a temporary 
correction with a glass. If, however, the 
vision of the other eye is sufficient for 
these purposes, then the operated eye is 
refracted for a more or less permanent 
correction about eight weeks after opera- 
tion. At this time, the corrected vision 
will usually be good and the eye can be 
used regularly. Most eyes with extra- 
capsular cataract extraction will be fairly 
cleared by this time. If not, then a nee- 
dling, or discission, operation can be con- 
sidered. 

The crystalline lens of the normal eye 
contributes slightly more than one-fifth 
of the focusing power of the eye when 
referred to the plane of the cornea. How- 
ever, absence of the crystalline lens does 
not mean that the eve is blind without 
some correcting glass. The patient still 
sees even though objects are quite blurred. 
The total field of the aphakic eye is es- 
sentially unchanged. Misconceptions re- 
garding this have arisen out of the fact 
that the field of correction by the spec- 
tacle lens is somewhat smaller than that 
of ordinary glasses, owing to the high 
power of the cataract glass. Such a strong 
glass affords good correction only in the 
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central portions, with increasing aberra- 
tion of the focus as the gaze shifts from 
center to periphery. The patient can see 
through the periphery but the vision is 
blurred. 

The correcting glass for the aphakic 
eye gives magnification of imagery about 
30 per cent greater than that possessed 
before the cataract was removed. This 
causes confusion and a form of diplopia 
in which things appear in their accus- 
tomed size and distance through the un- 
operated eye, but appear as separate ob- 
jects, larger and nearer, through the cor- 
rected aphakic eye. In these circum- 
stances, the two eyes cannot be used 
together, and the patient must use the 
operated or the unoperated eye alone 
and blur out or screen the other eye. 
This is the basic reason for not operating 
on one eve for cataract when the other 
eye still has its crystalline lens and can 
see enough for ordinary needs. 

Even when the other eye sees too 
poorly to confuse the vision of the aphak- 
ic eye, the magnification produced by 
the cataract glass makes its initial use 
difficult. Objects may not actually seem 
larger than before, but the patient in- 
terprets them as being nearer. This, to- 
gether with the poor judgment of dis- 
tance that occurs in monocular vision, 
makes it difficult to coordinate bodily 
movements in walking, negotiating steps 
and obstacles, and grasping and other 
manipulations related to the visual pat- 
terns involved. However, the average 
person learns to adjust quite well so that 
such difficulties are resolved within a 
few weeks. 


Future Prospects After Cataract 

Operation 
In the case of the ordinary senile cataract 
—that is, primary and without complica- 
tions or other disease of the eye—the re- 
moval of the cataract and optical correc- 
tion with glasses should provide normal 
or nearly normal visual acuity which will 
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generally last the rest of the patient’s life. 
Such a result will enable the patient to 
perform most visual tasks. There is no 
limitation to the amount or type of visual 
work and no need to use the operated 
eye sparingly for fear of injuring it. 
Among a large group of unselected cases, 
the end result is at least fairly good in 
more than 90 per cent of cases; chance 
of failure to have some useful vision is 
1 per cent or less. In cases of failure there 
is usually some predisposing basis for 
adverse complications. When cataracts 
have been successfully removed from 
both otherwise normal eyes, binocular 
single vision should ensue. 

Generally, the otherwise normal eye 
from which cataract has been removed 
has no greater liability to disease than an 
unoperated eye, except for detachment of 
the retina and possibly glaucoma. Men- 
tion has been made of the lessened physi- 
cal stability of the aphakic eye. This is 
of importance particularly as a factor in 
increasing liability to detachment of the 
retina. Because of it, the patient is warned 
to avoid strenuous physical activity, 
bumps of the head or eyes, and excessive 
bending. Many patients have heard that 
they should not stoop, but stooping by 
kneeling with a minimum of effort should 
not be dangerous. Most elderly people 
are not going to do much that is physi- 
cally strenuous anyway, so there is no 
point in causing undue apprehension by 
overemphasizing the warnings. People are 
going to avoid, if they can, any falls, 
bumps, or accidents that might cause 
physical injury. However, when the pa- 
tient is riding in an automobile, he should 
caution the driver against making sudden 
stops or starts and against going over 
bumpy roads at a speed that might jolt 
the patient. Farmers should be cautioned 
against riding tractors or trucks that 
might cause excessive jolting. Lifting of 
heavy objects should be avoided, but 
this is basically a matter for the patient’s 
judgment of what he can do without 
great physical effort. 














Most aphakic eyes in which detach- 
ment of the retina has occurred have had 
some initial or previous liability to it. 
Often these eyes have been very my- 
opic or have had chorioretinitis. The 
aphakia may have increased this liability 
but cannot be considered the basic cause 
of the detachment. The precautions re- 
garding physical disturbance and activity 
should be especially emphasized for pa- 
tients with such eves. These patients have 
no reason to limit use of the eyes for 
near work or for ordinary visual tasks, 
however. 

In the otherwise normal aphakic eye 
with normal operative course, there is 
no greater liability to glaucoma than in 
any other eye except in the round-pupil 
intracapsular type. Here there is some 
danger of pupillary block by adhesion 
between the anterior surface of the vitre- 
ous and the iris. Apparently, the sequence 
of events is then as follows: The aqueous, 
which is formed in the ciliary body be- 
hind the iris, cannot circulate through the 
pupil into the anterior chamber to reach 
the angle of the chamber where it is 
normally absorbed or diffuses out. Dis- 
placed posteriorly, it accumulates be- 
tween vitreous and the retina, causing 
separation of the vitreous and forcing it 
forward partly through the pupil and 
partly against the iris. This displacement 
of the iris then causes shallowing of the 





anterior chamber and closure of the dif- 
fusion angle, preventing exit of aqueous 
and causing the ocular pressure to rise. 
There may ensue an acute congestive 
glaucoma requiring emergency surgical 
treatment. 

A chronic simple type of glaucoma 
may occur in the aphakic eye. It is doubt- 
ful that it is directly related to the aphak- 
ic condition of the eye. It seems equally 
likely that, in such an eye, a similar glau- 
coma would have developed even if no 
cataract had ever been present or if no 
operation had been performed. 

Eyes that have had glaucoma but in 
which it has been controlled by medical 
or surgical treatment generally have a 
high incidence of cataract. The cataract 
may be successfully removed in these 
cases, but there is a likelihood that the 
glaucoma will show up again, usually 
within the first postoperative year. Con- 
sequently, such eyes should be examined 
periodically after the operation. Patients 
who have had glaucoma should be warned 
that removal of a cataract will not re- 
store vision lost because of the glaucoma. 
In such cases, the cataract should not be 
treated surgically until the vision is re- 
duced by cataract to a level well below 
that which might have been caused by 
glaucoma alone. Even so, the prognosis 
for vision is uncertain in many of these 
cases. 


HerrepirARy FACTORS appear to play an important role in the etiology 
of senile glaucoma. Measurements of the depth of the anterior chamber 
(Stenstrém method) were performed in 400 individuals with normal 
eyes and compared with data obtained in 49 patients with glaucoma and 
with that obtained in 129 members of their immediate families. The 
results proved a statistically significant decrease in the depth of the 
anterior chamber in the majority of the relatives and in all children of 


families with glaucoma. 


R. TOERNQUIST: Genetics in senile glaucoma. Acta Ophthalmologica 32: 513-517, 1955. 
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Management of varicose veins 





MIMS GAGE, M.D. 


NEW ORLEANS, LOUISIANA 


® Varicose veins are common among all 
civilized populations. This condition oc- 
curs in both men and women but the in- 
cidence is 1+ per cent greater in women. 
This slight preponderance is due to the 
female’s power of conception, which pro- 
duces temporary increased intrapelvic 
pressure on the major draining veins of 
the lower extremity. 

In a consideration of the problem of 
varicose veins, four systems of veins in 
the lower extremity must be taken into 
account: (1) the internal saphenous sys- 
tem, (2) the communicating or perforat- 
ing veins, (3) the short saphenous sys- 
tem and (4) the deep veins of the calf 
and thighs. Varicose veins in other an- 
atomic locations seldom develop to the 
clinical stage, except varicoceles, hemor- 
rhoids, and broad ligament varicosities. 

It is necessary to investigate the four 
systems thoroughly and to determine the 
part played by each as a whole, and the 
individual effect on each system. Path- 
ologic alterations in one system sooner 
or later produce pathologic and physio- 
logic changes in the others, by bringing 
about dissolution of the valves of the in- 
volved veins, increased pressure on the 
side walls resulting in incompetent 
valves, and dilatation of the involved 
veins. By means of the numerous col- 
laterals connecting each system, a vicious 
circle is established which is productive 
of edema, stasis, pigmentation color 


IDYS MIMS GAGE is professor of clinical surgery 
at Tulane University School of Medicine, sen- 
ior visiting surgeon at Charity Hospital, and 
staff member, Ochsner Foundation Hospital, 
New Orleans. 
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The etiology of varicose veins re- 
solves around incompetent valves in 
the four venous systems. The diag- 
nosis is usually made by the patient 
but early varicosities are more diffi- 
cult to detect. These can be recog- 
nized by several tests including the 
Trendelenburg-Brodie test, percus- 
sion, Mahorner-Ochsner test, and ve- 
nous pressure tests. Treatment is di- 
rected toward restoring the superficial 
and communicating systems to com- 
petency, which is best accomplished 
by ligation and stripping. 


changes, anoxia in the local tissues, poor 
circulation, and ulceration. 

In order to prevent complications of 
varicose veins, every effort should be 
made to detect the condition early in its 
course, when it is easily diagnosed and is 
confined to one or two systems. If this is 
done, cure can be obtained in more cases 
in shorter time and the prolonged dis- 
ability produced by involvement of two 
or more systems plus ulceration can be 
prevented. 


Etiology 


‘Why do varicose veins develop? The 


etiology of this intriguing symptom com- 
plex has been speculative, and everything 
that man does has at some time been in- 
criminated. According to Myers,’ 55.3 
per cent of patients give a family history 
of the disease. 

Van Cleave and Holman? found that 
the distance between valves in a normal 
vein is 8.84 cm., but in varicose veins it 
is 16.8 cm.—a discrepancy of 8 cm. They 
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believe that, since a 16.8-cm. column of 
water exerts 50 per cent more pressure 
on the side wall than an 8-cm. column of 
water, the involved vein becomes dilated 
with resultant incompetent valves. Long 
before their observations, Klotz* demon- 
strated that, with advancing years, the 
valves of the veins of the external saphe- 
nous system become incompetent, pro- 
ducing stasis. At 25 years of age, 17 per 
cent of the valves are incompetent; at 40, 
21 per cent; at 54, 40 per cent; and at 70, 
81 per cent. Prolonged standing without 
much muscular effort of the lower ex- 
tremities—muscle action is the dependent 
venous pump—and prolonged sitting re- 
sult in stasis. Thus, one condition begets 
the other until a vicious circle is estab- 
lished. These patients have a family his- 
tory or an inherited trait plus a con- 
genital deformity of the number of valves 
in the internal saphenous system. These 
same conditions hold true, I believe, when 
applied to varicosities of the short saphe- 
nous vein. 

The incompetent deep veins are usually 
the result of past or present throm- 
bophlebitis. In all segments of  dis- 
eased veins examined, Russ‘ found that 
the valves had disappeared. Thus, I be- 
lieve that the entire subject of varicose 
veins can be predicated on the presence 
of incompetent valves of one or more of 
the four systems of veins and their com- 
municating collaterals. We may then ask 
—how do these bring about the symptom 
complex of varicose veins and their com- 
plications? 

Simple incompetent valves of the in- 
ternal venous system, especially the valves 
at the saphenofemoral junction, rarely 
produce symptoms. If they were asso- 
ciated with symptoms, treatment could 
be instituted before connecting vein 
valves give way and complications de- 
velop. Myers' reported that in 4,550 pa- 
tients, the average time between the on- 
set of symptoms and visit to the phy- 
sician was 17.2 years. This proves that 





the symptom complex is brought about by 
complications such as simple edema, later 
followed by brawny induration, stasis, 
dermatitis, anoxia, ischemia, pigmenta- 
tion, and ulceration. 

The time to operate is as soon as dilated 
veins of the extremities appear. When 
the superficial, incompetent, saphenous 
plexus with incompetent communicating 
veins spills over into the muscles, burst- 
ing pain is felt in the leg. This in itself 
should.indicate to the examiner that he is 
dealing with complicated varicosities. If 
there is considerable pain in the leg, it is 
caused by irritation of nerves. For in- 
stance, the sciatic veins not infrequently 
enlarge causing pressure on the sciatic 
nerve. Neurodermatitis and, later, ulcers 
set up a painful complication. There is 
nothing more pitiful than a patient with 
a varicose ulcer that has been present a 
few months to years. During the several 
years | worked in an outpatient clinic, 
I was constantly confronted with syph- 
ilitic and varicose ulcers. Both were ex- 
tremely difficult to treat and heal. Patients 
with neglected varicose ulcers may still be 
seen occasionally, but antibiotics, surgical 
treatment, and skin grafting usually en- 
able these patients to return to active life 
in their community. 


Diagnosis 
The diagnosis of varicose veins is not 
difficult. Most patients are aware of such 
veins. It is the patient with early varicos- 
ities—the ones we should not hesitate 
to operate upon—who is not aware of his 
condition. 

The four systems should be thoroughly 
examined and the appropriate surgical 
test for delineating each system should 
be applied. Use of the Trendelenburg- 
Brodie test will determine the efficacy of 
the valves of the saphenous system be- 
fore it joins the femoral. The patient as- 
sumes the supine position and a tourni- 
quet is placed at the foramen ovalis 
after the venous blood has been drained 
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from the system. If no filling takes place 
in the saphenous system when the pa- 
tient stands up, the valve is probably in- 
competent. With the tourniquet in the 
middle of the thigh, the value is defi- 
nitely incompetent if the vein fills from 
above to the tourniquet level. With the 
tourniquet in place at the foramen ovalis 
and the patient standing, the communi- 
cating veins have incompetent valves if 
the veins rapidly fill from below. Thus, 
with the tourniquet applied at different 
levels of the thigh, the deep veins spill 
over into the superficial saphenous plexus. 
One can tell if the perforating incom- 
petent veins are in the thigh or leg. 

The Mahorner-Ochsner test is a com- 
bination of several other tests. The pa- 
tient walks to and fro with a tourniquet 
at the upper end of the saphenous, one 
at midthigh and one at the lower thigh. 
If the varicose veins disappear, it means 
that the communicating and deep veins 
are functioning normally, and an incom- 
petent vein exists at the foramen ovalis. 
However, if there is greater improve- 
ment in the varicosities distal to the 
tourniquet around the lower third of the 
thigh, it means that, in addition to the leak 
through the main opening of the saphe- 
nous vein, there is retrograde flow from 
the deep to the superficial system through 
communicating veins with incompetent 


valves below the highest level in the 
thigh. 


The next test is that of percussion, 
which produces ballottement. Myers be- 
lieved that operation is indicated if bal- 
lottement can be felt over a distance of 
20 cm. The left hand is placed at various 
levels on the thigh over the superficial 
internal saphenous from the foramen 
ovalis to below the knee. With the right 
fingers gently tapping the distended 
varicose vein and the patient in the 
standing position, ballottement can at 
times be felt as high as the groin. The 
vein high in the thigh cannot be seen but 
ballottement can be felt. The examiner 
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can map out the extent of the varicosities 
and determine the site of the perforators. 
I have found this method of examination 
an excellent one and use it in all cases. 
The time consumed will repay the effort. 

The short saphenous system should be 
thoroughly examined by all available 
methods, for it is involved in 15 to 20 
per cent of cases of varicose veins. The 
internal saphenous system can feed into 
the short saphenous system and cause 
apparent varicosities. With the patient 
standing, and with a tourniquet placed 
above the knee after the vein has been 
emptied, the varicose short saphenous 
will fill up because of incompetent valves. 
With the finger still in place, the short 
system does not fill up, but, when the 
finger is removed, the short saphenous 
will fill rapidly. This means that the 
short saphenous is involved in a varicose 
process, with incompetent valves. Incom- 
petence of the deep veins is demonstrated 
clearly by the edema seen in these pa- 
tients. Incompetent valves in the deep 
veins are the result of a previous throm- 
botic process within the deep veins from 
the pelvis to the calf of the legs. This 
event can usually be obtained by a de- 
tailed history, because the thrombo- 
phlebitis and its sequelae are so dramatic 
that one can almost pinpoint the exact 
time. There is seldom any doubt if the 
patient has had a venous condition leav- 
ing the valves incompetent in the deep 
veins. 

Another procedure is to wrap the leg 
with an elastic bandage (Ace No. 8) 
three inches from the toes to the knee 
and have the patient walk around the 
block for fifteen minutes. If the deep 
veins are incompetent, the patient will 
have such severe cramps in the calf of the 
leg that he will remove the bandage. 

According to Muir and _ associates,’ 
phlebography will demonstrate the com- 
petency or incompetency of the deep 
veins. If they are incompetent, the block 
in the veins and the spill over into the 
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superficial saphenous plexus through in- 
competent communicating veins can be 
seen. The latter are in Hunter’s canal in 
the midthigh, around the knee, espe- 
cially the geniculate branches, in the 
outer aspect of the leg, and around the 
ankle. If the examiner is familiar with the 
anatomic location of the perforators, he 
can feel the defects in the fascia through 
which the perforators emerge. Muir and 
his co-workers stress that venography 
will repay the trouble it takes to perform 
it. Phlebograms will give a good idea of 
the circulation in the deep veins, the dis- 
tance that separates the valves, and a 
good picture of the competency or in- 
competency of all collaterals and com- 
municators. 


Treatment 
The methods for treating varicose veins 
are legion. According to Russ,° Marius, 
the Roman dictator, had the varicose 
veins in one of his legs excised but he 
refused to have the other leg treated be- 
cause he felt that the improvement in 
appearance would not compensate for the 
suffering involved. Probably the first 
method of treatment was excision. Be- 
cause of the great morbidity associated 
with this procedure, other methods of 
treatment were sought. In 1906 Mayo® 
invented a stripper, which he used in 
conjunction with Trendelenburg’s pro- 
cedure. This was used until the injection 
craze, which was extremely popular dur- 
ing the 20’s. So high was the incidence 
of recurrence following injection treat- 
ment that high ligation and retrograde 
sclerosing of the saphenous system were 
employed. However, results were ex- 
tremely bad because cases were poorly 
selected. 

Since 1947, stripping the entire vari- 
cose vein has become increasingly pop- 
ular. For example, from 1950 to 1955, 
stripping was employed in 99 per cent of 
cases at the Mayo Clinic. Myers reported 
a series of 4,550 cases from the Mayo 
Clinic treated by stripping.' 








Since the etiology resolves around in- 
competent valves in the four venous sys- 
tems, the obvious treatment is to restore 
the superficial and communicating sys- 
tems to competency. This means that not 
only the saphenous systems but all com- 
municating incompetent veins must be 
ligated. The easiest way of dealing with 
all collaterals is to sever them from the 
main venous trunks by stripping the long 
and short saphenous. To ligate all per- 
forators would require hours, but strip- 
ping destroys incompetent communicat- 
ing perforators and anastomotic branches 
in a short time and does a thorough job. 
If some of the smaller collaterals de- 
velop, their judicious injection with a 
sclerosing solution such as sodium mor- 
rhuate is justifiable. 

If varicosities are associated with in- 
competent deep veins caused by previous 
thrombophlebitis, it is advisable to use 
the tests devised by DeCamp’ and by 
Schneewind® to estimate the difference 
between standing and walking pressure 
by venous canalization. They have shown 
that the resting venous pressure is the 
same in normal veins and varicose veins 
in both recumbent and standing posi- 
tions. They noted that walking brought 
a sudden drop in the pressure from 135 
to 50 cm. of water in normal veins. Walk- 
ing caused a drop of 130 to 112 in vari- 
cose veins, but, with a tourniquet above 
the knees, the pressure fell from 130 to 
83. Before stripping, the pressure dropped 
to 112 but, after stripping of the internal 
system, it fell to 54, then became slightly 
elevated. This is true of varicose veins 
without incompetent deep veins. In the 
thrombotic deep veins with associated 
varicosities in the superficial long and 
short saphenous, the walking pressure 
after wrapping the leg with an elastic 
bandage dropped from 137 cm. water to 
110, but after stripping the varicose veins 
it fell from 140 to 119 cm. water. In the 
postphlebitic syndrome, the walking 
pressure rose from 150 to 178 cm. water 
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without a tourniquet; with a tourniquet 
it rose only slightly, from 150 to 155 
cm. water. After stripping, pressures 
were initially higher, but venous empty- 
ing was improved. This is a good test 
to determine which varicose veins should 
be stripped and which should not. As 
Clark® stated emphatica!ly, the question 
of competency of the deep venous sys- 
tems is of no clinical importance in the 
therapy of varicose veins. Removal of the 
varicose veins in the presence of incom- 
petency of the deep veins improves 
venous return in an extremity. 

All patients operated on for varicose 
veins are instructed to wear an Ace No. 
8 bandage or an elastic stocking for sev- 
eral months. If varicosities are associated 
with the postphlebitic syndrome, the pa- 
tient should probably wear an elastic 
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stocking for the rest of his life. These pa- 
tients must learn to live with a leg that 
cannot be cured but can only be im- 
proved. 

In the presence of recurrent varicose 
ulcers, bed rest will cause the ulcer to 
heal; antibiotics should be given inter- 
nally and mild chemical solutions should 
be applied to the ulcer. After the ulcer 
has healed, varicosities should be re- 
moved. In the presence of an ulcer with 
considerable fibrotic granulations and in- 
duration, the infection must first be 
cleared. While the patient is receiving 
antibiotics and chemotherapy, the veins 
are stripped and the ulcer is grafted. This 
accomplishes cure in the shortest pos- 
sible time. 

From the Department of Surgery, Ochsner 
Clinic, New Orleans, Louisiana. 
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LIGAMENTOUS CALCIFICATION may occur as part of the normal aging 


process and, in patients over 
mobility of the spine. 


50, 


is often associated with decreased 


The physiologic phenomenon is distinguished from spondylitis by 
the normal hemoglobin, white count, and sedimentation rate; the rela- 
tive lack of back symptoms; the absence of roentgenologic evidence of 
inflammatory change in the sacroiliac, apophyseal, and costovertebral 
joints; and the thickness and tortuous appearance of the ligaments. 

Osteoarthritis is differentiated by the roentgenogram, as osteophytes 
and calcified ligaments are easily distinguishable. 
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Physiologic vertebral ligamentous calcifi- 
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SCIENTIFIC EXHIBIT 





A New Therapeutic Approach to 
Abnormal Behavior in Geriatrics 


JOHN T. FERGUSON, M.D. 


TRAVERSE CITY, MICHIGAN 


USE OF RESERPINE (SERPASIL) AND 
METHYL-PHENIDYLACETATE (RITALIN) 
By administering Serpasil, a tranquilizer, and Ritalin, a psycho- 
analeptic, to elderly patients with abnormal behavior patterns, 
it was hoped to 
e control or eliminate abnormal behavior manifestations in 
hospitalized patients 
e discharge for home care as many as possible, thus aiding both 
patients and institution 
e develop a treatment program for general practitioners which 
would decrease the need for hospitalization of similar patients. 


CLINICAL STUDY 
A group of 215 women patients over 60, with one or more of 
the abnormalities listed in chart I, were selected from the wards 
of Traverse City State Hospital without regard to length of 
hospitalization, diagnosis, or pathologic complications. Dosage 
of each drug was adjusted to the type of behavior exhibited 
(see chart II): 


Initial dosage Maintenance dosage 
Predominantly overactive: Of those who require continuous 
Serpasil 0.25 mg. t.i.d. therapy, 90% take 0.1 to 0.2 mg. 
Predominantly negative: Serpasil and 5 to 10 mg. Ritalin 
Ritalin 10 mg. t.i.d. tid. 


Mixed types: 
Both § Serpasil 0.2 mg. } 
l Ritalin 10 mg. § t.i.d. 


CONCLUSION 
The general practitioner can effectively and safely use Serpasil 
and Ritalin in managing geriatric behavior problems at home. 
Thus the socioeconomic problems may be avoided and the 
family circle remain intact. 
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CHART I. RESULTS IN 215 PATIENTS 



























































































































Behavior ; Per cent 
stile Results according to therapy used improved General results 
Personal 118 16| 83.5 Staff beautician 
appearance swamped 
Toothbrushes and dental 
Personal care 81 24) 82.1 appointments up sharply 
Motor activity | 41 a 
A : ‘ Destruction of furniture 
ee 63 : 43) 71.7 and clothes down 65% 
; : Spoon feedin 
Eating habits 86 : 28) 78.3 iene dacated 
Toilet habits 124 111 87 Decreased nursing time 
: ‘9 and laundry 
<= $ Going to bed 121 13] 86.2 Undress without help 
Bo Sleep pattern 126 18] 79.8 Wandering stopped 
z ‘6 Bed wetting 154 13| 78.7 Fewer mattresses needed 
Attendance social 
Socialization 76 27| 80.6 functions up 300% 
Supervision 61 23| 85.1 102 new ground passes 
needed issued 
Cooperation Lessening of confusion, 
in routine 69 28) 80.8 awakening to reality 
eee Forced threefold 
Rehabilitation 49 ; 38) 77.1 expansion rehabilitation 





























Ritolin therapy 


Controls: 


218 


Normal or adequate be- 
havior before Serpasil / 


1. With placebos substituted, reversion to pre- 
vious behavior patterns occurred. On re- 
starting active medication, improvement was 
noted in three days. 

2. Over 400 untreated, men geriatric patients 
remained unimproved. 


Abnormal behavior pattern 
unchanged 


Abnormal behavior pattern 
improved with Serpasil / 
Ritalin 


O 


By individual adjustment of dosage of the 
two drugs over four to eight months, it 
was possible to discontinue both in 67 
patients without a return to abnormal 
behavior. 
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CASE REPORTS 
Case 1 


E.B., a 65-year-old woman, was admitted in 
1922. She never talked unless prodded. Slow 
in movements. Needed help for all routine 
procedures. A very finicky eater. Never 
moved by self except to toilet. Started on 10 
mg. Ritalin t.i.d. No change after five days 
so Ritalin was raised to 15 mg. t.i.d. and to 
20 mg. t.id. after four more days. After the 
third 20-mg. dose, she got in line for dinner 
without having to be helped. She gradually 
started entering ward routine for the next two 
weeks, then started talking. However, it was 
felt that she was showing a trend toward 
overactivity, therefore 0.1 mg. of Serpasil was 
added. This produced no change, so three 
days later Serpasil was raised to 0.2 mg. t.i.d. 
After three days she was quieter in her activ- 
ity but was talking too much. Her Ritalin was 
reduced to 15 mg. t.i.d. and after three days 
to 10 mg. t.i.d. At this dosage she has im- 
proved considerably. She participates in ward 
activities, enjoys television, goes to church 
and the movies, and went to the hospital pic- 
nic this year for the first time in thirty-one 
years. She has ground parole but will not 
leave the ward unless accompanied by a nurse. 
Her personal appearance is improved and she 
likes to wear beads and other accessories. Her 
appetite is normal and she has gained weight. 


Case 2 


J.M. is a 76-year-old woman, hospitalized since 
1910. Noisy, confused, untidy, she wanders 
around ward, does not feed herself, and soils 
frequently. Refuses help, though needed. 
On Serpasil 0.25 mg. t.i.d., she promptly im- 
proved but slept too much. Ritalin added. 
Slowly awakened to reality with decrease in 
confusion and overactivity while appetite and 
toilet habits improved. Has taken part in ward 
activities for six months on 0.2 mg. Serpasil 
and 5 mg. Ritalin t.i.d. Has ground privileges 
and could go home. 


Case 3 

J.A., a partially blind, mentally retarded 67- 
year-old woman, was admitted in 1929. Chief 
problems were underactivity, excessive jerki- 
ness of arms and legs, and noisiness. Within 
two weeks and several dosage adjustments of 
Serpasil and Ritalin, she became more friendly 
and quiet. When drugs were stopped, she did 
well for a month, but she seems best on 0.1 
mg. Serpasil and 5 mg. of Ritalin t.i.d. Poor 
eyesight is all that keeps her hospitalized. 


















CHART II. 
Hyperactiv 


Behavior 


Dosage 
Serpasil 



































Hypoactive 

italin 

*About 15% of hyperactive group require 
more than 0.25 mg. Serpasil t. i. d. 

tAbout 10% of hypoactive group require 
more than 10 mg. Ritalin t. i. d. 





Effective despite 

Age—Range: 60 to 84 years 
Average: 66 years 

Length of illness: 1 to 53 years 
Average 18 years 

Neuropsychiatric diagnosis 
50 per cent could be discharged if homes 
were available 


Safe despite 

Abnormal physical findings 
.81 cardiac patients, 42 taking digitalis; 
some hypotensive, some hypertensive. 
. No significant change in blood pressure 
except in hypertensive patients. 
. Of 72 patients with tremors, 61 showed 
noticeable decrease in rate and degree. 


i) 


w 


Abnormal laboratory findings 
No change in blood count, urinalysis, fast- 
ing blood sugar, nonprotein nitrogen, or 
cephalin flocculation test following medica- 
tion. 
No patient worse 
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SOCIOMEDICAL PROGRESS 


A day activity program in a home 


and hospital for the aged 


MOSES WACHS 


BROOKLYN, NEW YORK 


® Today’s homes for the aged are much 
more than institutions for sheltering and 
feeding indigent old people. The modern 
home feels itself responsible for maintain- 
ing each resident’s own personality as far 
as possible. To do so, his dormant skills 
must be reawakened and he must be kept 
functioning at his optimum level, phys- 
ically and mentally. 

At the present time, it is not possible 
for homes for the aged to house all of 
the older persons who seek admission. 
Neither is it advisable or essential to ex- 
pand homes to meet the total demands of 
today and the increasing demands of the 
future. However, if resident capacity is 
not to be increased in proportion to the 
increase of older persons in the popula- 
tion, it becomes essential to devise a pro- 
gram which will meet the situation and 
which will help our older citizens to en- 
joy life and to continue to function in 
the community as long as possible. 

At the Brooklyn Hebrew Home and 
Hospital for the Aged, we consider it a 


MOSES WACHs is administrator, Home Division of 
the Brooklyn Hebrew Home and Hospital for 
the Aged, Brooklyn, New York. 
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Homes and hospitals for the aged 
must be aware of the needs of the in- 
creasing number of aged in the com- 
munity. It is advisable and necessary 
that these institutions take the initia- 
tive in community planning and pro- 
vide a program for the nonresident. 
The day center in the home for the 
aged is a step in the right direction. 


vital part of our program to keep the 
aged functioning in the community as 
long as possible. When it becomes neces- 
sary for him to enter the home as a 
resident, we must provide for him the 
best possible care. To accomplish these 
objectives, we are pursuing a threefold 
program, consisting of a day activity 
program, a home-care program, and ad- 
mission to the home and hospital. 


The Day Activity Program 
The purpose of the day activity pro- 
gram is to fill the void of the lost work 
day, to answer the need of loneliness, and 
to give an interest in life to those with- 
out incentive. This is accomplished 
through recreation as well as education. 
We know that inactivity and seclusion 











may cause a breakdown which often 
leads to admission to a home, because of 
lack of companionship, loss of initiative, 
and mental deterioration. 

The day center program conducted by 
our home provides for more than 600 
active members with an average daily at- 
tendance of more than 300. The pro- 
gram starts at 9:00 A.M. and lasts until 
5:00 P.M. The members are privileged 
to participate in any of the following ac- 
tivities, which they share with the resi- 
dents: 


Dressmaking Dramatics 

Ceramics Reception committee 
Painting Friendship committee 
Basketry Entertainment 
Knitting committee 

Weaving Visiting committee 
Movies Journal and newspaper 


Square dancing Library committee 
Social and folk dancing Choral group 
English classes Field trips 


The center member can partake of a 
sandwich lunch if he wishes. He is free 
to come and go at will; he need not at- 
tend daily, nor need he spend the entire 
day in our building. The center member 
knows that he has a place to go where 
he can meet people of his own age and 
where there is a program geared to his 
tempo. Trained personnel help him to 
develop his latent talents and guide him 
in participation in the various activities. 
He is instilled with a feeling of accom- 
plishment, usefulness, and having a place 
in society. 

We realize that we have merely 
scratched the surface of possible activ- 
ities and that we must develop the pro- 
gram further—to include, for instance a 
vitally needed medical service for the 
nonresident or day center member. This 
service should consist of diagnostic and 
preventive medicine, with referral for 
treatment to the private physician or an- 
other agency. A psychologic adjustment 
program would be useful for those who 
are joining the ranks of the retired. A 
proper nutrition program should be in- 


stituted for those who find it difficult to 
prepare food for themselves because of 
physical handicap or lack of proper 
kitchen facilities. 

The center program brings each mem- 
ber closer to the home for the aged so 
that when it is necessary that he be ad- 
mitted as a resident, he accepts the home 
as a friendly institution. After entering 
the home, he continues to participate in 
the day center program and does not 
sever his friendships with those he met 
there previously. 

The question is always asked, “Why 
should a home for the aged have a day 
center, home care, or a medical program 
as part of its work? Should not special- 
ized agencies care for each?” I would like 
to quote from a 1953 report by the New 
York City mayor’s advisory committee 
on the aged: 

Homes for the aged have a stake in the pre- 
ventive as well as the custodial care of older 
people and a day center program is considered 
to be a potent inoculation against premature 
senility and physical deterioration. The other 
reason is that the activity programs, plus the 
stimulation of the younger day center mem- 
bers, serve to reawaken the residents’ imagina- 
tion and develop their creative abilities, thus 
increasing their zest for positive living. More- 
over, this plan makes possible extension of the 
home’s facilities to older persons in the imme- 
diate vicinity and stimulation to home resi- 
dents at little additional cost. 


Although the average age of the resi- 
dent of the home is ten years more than 
that of the center member, there are ac- 
tive participants in the day center pro- 
gram who have reached the age of 85, 
who -do not yet desire to enter a home 
for the aged. They prefer to live outside 
of the building and use the facilities of 
the day center. 

The program for the 600 day center 
members is carried on in the same build- 
ing that houses our 450 residents. The 
home, at a small additional cost, set aside 
three rooms for day center use. One 
room, which is 40 by 60 ft. in size, is used 
as a lounge in the morning, as a dining 
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room at lunch time, and as a lecture room 
in the afternoon. Folding bridge tables 
and camp chairs make it possible to re- 
arrange this room several times a day. 
A second room, 25 by 40 ft., is used as a 
classroom and meeting room for various 
committees. There is also a kitchenette, 
where the members of the refreshment 
committee prepare the sandwiches and 
coffee served the center members, with 
ingredients requisitioned from the main 
kitchen. Sandwiches are sold for 10 cents 
each, and there is a charge of 5 cents for 
coffee or milk. All other services are 
without cost. Craft rooms and instructors 
of the home are at the disposal of the 
center members, which helps to keep 
down cost of operation. 

Two years of operation have shown 
that the day center program is beneficial 
for both residents and members of the 
day activity program. It gives the resi- 
dent a feeling that he is still a part of the 
community, joining with the older non- 
resident in his daily activities. Because 
the nonresident is a more active person, 
he is able to stimulate and lead the resi- 
dents in the center’s activities. The center 
member often is the tie between the resi- 
dent who does not have any family and 
the outside world. The center member 
also takes a new lease on life. He dresses 
better, takes more interest in his personal 
appearance, and, in many cases, shows a 
noticeable improvement in health. Often 
a member’s outlook has changed from 
one of despondency to one of cheerful- 
ness and hope. 


Home Care Program 


The home care program enables those 
who need supervised social service care, 
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homemaking assistance, and a supervised 
medical program to continue to function 
outside of the institution. The individual 
has the added assurance that he will be 
admitted as a resident without undue de- 
lav when in need of institutional care, 
and that there will be a bed available 
when he needs it. We have found from 
past experience that many applicants to 
a home for the aged enter the institution 
prematurely to insure a place for them- 
selves. 


Resident Program 


The home’s resident program should be 
reserved for those who can no longer 
function in the community and who need 
sheltered and protective care. The home 
provides proper living facilities with spe- 
cial concern for the aged, a medical pro- 
gram to keep the residents functioning at 
their best level, a nutritional program 
geared to physical and medical needs, a 
recreational and occupational therapy, 
and a religious program for spiritual 
needs. 


Conclusions 


Much can still be done in developing 
these services in homes and hospitals for 
the aged. The progress made in the past 
decade is immeasurable. With the ever 
increasing number of aged persons in our 
population, it becomes imperative that 
immediate steps be taken to institute a 
more positive program for the aged who 
are still in the community. The day ac- 
tivity program is a step in the right direc- 
tion. Homes for the aged should take the 
initiative, and become the focal points 
for servicing and planning for the aged 
in the community. 
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The role of older people 





in a Florida retirement community 


GORDON J. ALDRIDGE, Ph.D. 


EAST LANSING, MICHIGAN 


® Many of the changes that come with 
age cause the older person to shift to a 
role with a less important function and 
lowered social status.’ He is forced to see 
himself as unimportant or incompetent; 
his feelings of adequacy are diminished. 
The difficult and unsatisfactory role of 
older people has been linked to their 
social isolation.” This isolation implies 
lack of opportunity or ability for social 
participation, usually considered neces- 
sary for social approval and personal sat- 
isfaction. 

The purpose of this study was to ex- 
amine social aspects of aging in a small 
retirement community in central Florida. 
The hypothesis tested was that, in a com- 
munity developed under the influence of 
older people, the role of older people will 
be different in such dimensions as social 
participation and social control. The dif- 
ferences may be expected to be in the 
direction of a role which brings social ap- 
proval and personal satisfaction. 


The Community 
St. Cloud, Florida, a town of 3,000 per- 
sons, was selected for study because it 
was developed as a retirement commu- 
nity. More than 50 per cent of its popula- 
tion are over 60—four times the per- 


GORDON J. ALDRIDGE is associate professor, School 
of Social Work, Michigan State University, 
East Lansing, and specializes in social casework 
and gerontology. 


In this community, the role of older 
people was found to be socially ap- 
proved and _ personally satisfying. 
Their numerical dominance was re- 
inforced through the formal organiza- 
tions which they controlled and 
through informal social relationships. 
Despite conflict between the young 
and the old, the community has be- 
come accommodated to its older 
people. 


centage found in the population of the 
United States. An arbitrary definition of 
older age was used, persons of 60 and 
over being considered in that category. 
During the summer of 1951, a represent- 
ative sample of 245 older people was in- 
terviewed, as well as persons from other 
age groups and at least one officer from 
each of the secular and most of the re- 
ligious organizations.* Formal and infor- 
mal group activities were observed and 
organizational records and other second- 
ary sources read. 

Social control was also considered. The 
effectiveness of a role is not related simply 
to productive and satisfying social rela- 
tionships, but may involve the exercise 
of some control of at least part of the so- 
ciety in which the role is played. 

It was recognized that St. Cloud is not 
an ordinary community. However, the 
role of older people in St. Cloud may in- 
dicate the role that many older people 
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will fill in years to come. If retirement is 
accelerated, if older people have eco- 
nomic security, and if they choose to lo- 
cate in favorable climates, similar com- 
munities may be developed in many sec- 
tions of the south and elsewhere. St. 
Cloud may be a prototype of retirement 
communities of the future. 


The Older People 


St. Cloud’s older population is comprised 
mainly of retired migrants from northern 
states. They share some of the difficulties 
encountered by old people in western 
society: isolation from the family of pro- 
creation; loss or modification of social re- 
lationships which had developed around 
their job; and the accentuation of these 
by migration. On the other hand, they 
are located in a setting which includes 
many other people similarly situated. 

We wished to study the role evolved 
by older people under these circum- 
stances. Following Havighurst,‘ this role 
was considered to be the pattern of ac- 
tivity through which older persons in St. 
Cloud met the expectations of the com- 
munity. 

The economic status of St. Cloud’s 
older people was not high but seemed to 
be fairly stable. Less than one-fourth 
stated that incomes were inadequate. 
Since most of them were living on pen- 
sions of not more than $150 per month, 
the amount of fluid cash was limited and 
there was a resultant lack of pressure to 
develop facilities which would move 
money. Other than the theater and a pool 
room, there was no commercial enter- 
tainment. 

The influence of the large older popu- 
lation was evident in shops and services. 
Stores featured sensible rather than fash- 
ionable clothing. The shoe store had a 
limited selection of dressy footwear, espe- 
cially with high heels, and a heavy stock 
of utilitarian shoes. None of the stores or 
public buildings had a coke machine, 
which in Florida is almost as common as 
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the drinking fountain. The drug stores 
had a limited choice of cosmetics and 
hard candies, but heavy sales in  lax- 
atives, patent medicines, bromides, and 
soft candies. Their soda fountains sold 
few cups of coffee or carbonated drinks, 
but a great deal of ice cream. Hearing 
aids were sufficiently important to war- 
rant a separate store, but children’s toys 
were not. 


Formal Social Participation 


As we have said, most of St. Cloud’s older 
people are retired migrants from north- 
ern states. Having left home communities 
and jobs, they must establish a new social 
life. For some, this means isolation. For 
others, it means new social relationships, 
both formal and informal. 

The formal organization provides the 
setting for a good deal of the social par- 
ticipation of modern city dwellers. Such 
organizations provide opportunities to 
pursue activities with the support and 
recognition of other persons. Member- 
ship may also aid in placing one’s social 
position. 

Formal organizations have been impor- 
tant throughout St. Cloud’s history. 
It was founded as and remains a_ vet- 
erans’ town, with the veterans’ groups 
forming the core of its formal organiza- 
tions. Numerically, they included over 
one-third of the community’s adult pop- 
ulation and almost one-half of its older 
population. 

Although there was little criticism 
publicly expressed, it was evident that 
the community control exercised by the 
veterans’ organizations was resented by 
many of the younger people. However, 
the status of these organizations was too 
solidly built into the community struc- 
ture to be challenged effectively. 

Although the membership of the vet- 
erans’ groups was predominantly aged, 
that of most of the civic organizations 
was younger, with the largest age group 
in the 40’s. These were the groups that 
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actually “ran” St. Cloud, while keeping 
eves and ears open to the wishes of the 
older people. 

Because of the heavy proportion of 
migrants among the older people, the 
state clubs helped a great deal in reduc- 
ing social isolation. These clubs had two- 
way significance: easing the entry of the 
migrant into a new community and keep- 
ing alive the established citizen’s identifi- 
cation with his former home. The clubs 
were strongly supported and attendance 
at meetings averaged almost 80-per cent 
of membership. 

Recreation was the major occupation 
of many older people, and the shuffle- 
board club had the largest membership 
of any organization. This club offered an 
organizational structure within which 
members could function flexibly: they 
could play occasionally or every day, 
visit with friends, or use the clubhouse’s 
other recreational facilities. Leisure, 
which they had in abundance, could be 
handled in this setting. “Taking it easy” 
was sanctioned here more than in other 
organizations. 

The churches were important to a sub- 
stantial proportion of the older people, 
who tended to dominate many church 
activities. The general approach of the 
churches tended to be more fundamen- 
talist than was usual in peninsular Flor- 
ida. Although the established churches 
were the largest and most influential, 
more than one-third were evangelical and 
sectarian. 


Informal Social Participation 
Many of these older people augmented 
and the remainder replaced formal with 
informal social participation. Clique re- 
lationships are one basis for social par- 
ticipation, and were of some importance 
to the older people. These relationships 
that were not simply a carryover from 
club membership were generally on the 
bases of interests and neighborhood, and 
were almost entirely with other older 





persons. Interests such as horseshoes, fish- 
ing, and card playing tended to draw 
small groups of persons together, often 
within the neighborhood. There seemed 
to be little grouping on the basis of in- 
come, since the activities involved little 
expenditure. In addition to their activity 
value, these relationships were useful in 
times of emergency. The older people 
thought it an integral part of neighbor- 
liness to look after each other when 
necessary. 

These older people seemed able to 
avoid the social isolation experienced by 
many persons of similar age in the gen- 
eral population. Most said they had at 
least half a dozen friends, and about half 
said they had as many or more friends 
than they had before retirement. They 
felt that their present friends were not 
simply acquaintances but were gen- 
uinely concerned with their welfare. 

Many relationships, important to social 
functioning, are of a floating nature and 
involve no social or personal investment 
beyond the moment. Such relationships 
can develop to a more stable level, and 
it is often difficult to differentiate be- 
tween these. Among St. Cloud’s older 
people, however, there were many in- 
stances of what seemed to be floating re- 
lationships in which the setting or occa- 
sion was constant but the personnel was 
not. Examples were the post office at 
mail time, shopping trips, and the famed 
green benches seen also in other Florida 
communities. 

Thése informal relationships appeared 
to be important because of their flexibil- 
ity, lack of regulations, low cost, and the 
support and social recognition they af- 
forded. For about half the older people 
such relationships complemented those 
stemming from participation in formal 
social organizations. For the remainder 
who belonged to no organizations, in- 
formal relationships provided acceptable 
social outlets. 
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Accommodation and Conflict 
To an appreciable extent, St. Cloud has 
become adapted to its high proportion of 
older people. At the same time resent- 
ment of their presence and influence was 
found, especially among the youth who 
seemed to cope with the situation largely 
in terms of escape. This exodus of youth 
contributed to the community’s slow 
population growth. 

Older people found that St. Cloud held 
most of what they needed in the way of 
recreation and many rarely journeyed 
beyond the city limits. The young people 
found themselves with few recreational 
facilities and little encouragement in de- 
veloping their own; they tended to seek 
their pleasure outside St. Cloud and to 
leave when they were ready to work or 
to establish homes. 

That St. Cloud suited its older people 
is apparent. The overwhelming majority 
of those interviewed said they liked the 
community and wanted to spend the rest 
of their lives there. The primary reason 
given was “people,” with comments on 
the town’s friendliness. The second rea- 
son was “climate,” with 92 per cent stat- 
ing that the climate agreed with them 
better than that of their home state. The 
city’s “quietness” was a third reason and 
its “water” a fourth. The first and third 
reasons were those most often given by 
the young people for their dissatisfaction. 


Conclusion 


It is apparent that St. Cloud is a unique 
community. In contrast to the general 
situation in the United States, the role of 
older people in this town is one of real 
strength and fair prestige. Because of its 
selective in-migration, the proportion and 
homogeneity of its older people will 
probably increase, with accompanying 
increase in strength and prestige. The 
pattern of social organization that has 
evolved may be a prototype of retire- 
ment communities of the future. St. 
Cloud seems to be an emerging type of 
community, migration founded and 
maintained, in which older people find 
and perpetuate a social climate con- 
ducive to feelings of adequacy, useful- 
ness, and security. Most of them want 
nothing beyond their present way of life. 

Developing communities such as St. 
Cloud are unique social laboratories and 
their further study is of compelling im- 
portance. Provocative questions can be 
raised and examined by many disciplines, 
and our present limited understanding of 
the social aspects of aging can be appre- 
ciably enriched. 

Presented at the eighth annual scientific meet- 
ing of the Gerontological Society, held in 
October 1955, in Baltimore, Maryland. 

This study was supported by a grant-in-aid 
from Florida State University and by material 
assistance from the Florida State Improvement 
Commission. 
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Acute appendicitis in the elderly patient 


J. D. MARTIN, JR., M.D. 


ATLANTA, GEORGIA 


* Several factors may complicate diag- 
nosis and management of appendicitis in 
the elderly patient. The patient, the fam- 
ily, and even the physician may not be 
aware of the condition when it occurs. 
Early signs and symptoms of appendicitis 
may be overlooked in the overly anxious 
individual as well as in the person who 
complains little. It is easy to mistake ini- 
tial symptoms unless they are kept con- 
stantly in mind. The associated disease 
may be considered the primary difficulty 
and the actual cause of the acute abdomi- 
nal condition may be overlooked. 


Case Report 
These diagnostic complications are illus- 
trated in the following case history. 


Mrs. T. B., an 81-year-old white woman, was 
admitted to Emory University Hospital on June 
6, 1955, because of indigestion which had lasted 
for several days and which was so severe that 
she had taken paregoric on her own initiative. 
Two days before admission, an intermittent, 
severe pain had developed in the lower abdomen, 
particularly evident on changing position. The 
patient had had no bowel movement since the 
onset of discomfort. She had no nausea or vom- 
iting, although she had anorexia and increased 
frequency of urination. Twenty years before 
she was said to have had a peptic ulcer, but this 
had never caused any particular difficulty nor 
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had it been proved by roentgenogram. She was 
not aware of the presence of a hernia. 

At physical examination, the patient was alert, 
anxious, and not too cooperative. There was 
obvious evidence of dehydration. Her tempera- 
ture was 99.6°; blood pressure and pulse were 
normal. A generalized abdominal tenderness was 
more intense below the umbilicus but there was 
no definite localization. Peristalsis was hypo- 
active. Rebound tenderness was present. No 
masses or other abnormalities could be felt ex- 
cept over the right external inguinal ring, where 
a fixed 3-cm. mass was palpated. This was mod- 
erately tender and could not be reduced. It was 
dull on percussion and no peristalsis was audible. 
Inguinal and femoral rings on the left side were 
normal. Rectal examination was not remarkable. 
Study of the blood showed a red blood cell count 
of 4,300,000; hemoglobin 12.1 gm.; and leukocyte 
count, 13,850 with 83 segmenters. Urinalysis was 
negative. She was believed to have an incarcer- 
ated right femoral hernia, which appeared to be 
high over the inguinal ligament. Immediate oper- 
ation was performed under Sodium Pentothal, 
nitrous oxide, and oxygen anesthesia. 

An incision was made parallel to the inguinal 
ligament for approximately 3 inches. On cutting 
the superficial fascia, a sac was encountered, 
filled with omentum or fat. It was extremely 
hemorrhagic but not gangrenous. The contents 
of the sac could not be replaced and it was nec- 
essary to incise the inguinal ligament, thereby 
enlarging the neck of the sac into the peritoneal 
cavity. On reduction of the mass, a small amount 
of purulent material was found gravitating from 
the abdomen into the sac. 

Since it was evident that the incarceration was 
not the only cause of symptoms, the incision was 
extended across the external and internal oblique 
and transversus muscles, then the original inci- 
sion extended into the peritoneal cavity, provid- 
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ing adequate exposure of cecum and appendix. 
The appendix was found to be acutely inflamed 
and gangrenous throughout, with a small per- 
foration in the distal end. No attempt at walling 
off was present. The appendix was removed and 
the stump inverted. The abdominal wall was 
closed in layers, without drainage; the divided 
Poupart’s ligament was sutured; and the femoral 
opening was closed. Parenteral fluids were given, 
and aqueous penicillin, 100,000 units, and dihy- 
drostreptomycin, 0.5 gm., were administered 
every six hours. Ambulation was begun the next 
day and activity encouraged thereafter. The 
postoperative course was uneventful and the pa- 
tient was allowed to leave the hospital nine days 
after admission. The patient shortly resumed her 
usual activities and has since had no difficulty. 


Discussion 


The course in this patient demonstrates 
the difficulties that may be encountered, 
particularly in the uncooperative senile 
patient in whom early diagnosis could be 
missed. Appendicitis may be slow in on- 
set and not fulminating, as is usually ex- 
pected. However, in both children and 
elderly patients, the defensive mecha- 
nism, such as the omentum, may be less 
adequate in walling off the disease. In the 
patient just described, the diagnosis was 
first considered to be that of an incar- 
cerated femoral hernia, but the patient 
denied any previous history of this con- 
dition. This statement was not given 
much credit, since she was not responsi- 
ble for all of her actions. Before this 
illness, members of the family were also 
unaware of the presence of a hernia. It 
is possible and probable that it had been 
there for a long time, since the contents 
could not be reduced and since there 
were no other positive findings, except 
the tenderness in right lower abdomen. 

In retrospect, it is easy to see that a 
ruptured appendix could have been 
overlooked at the time of operation but 
for the small amount of turbulent fluid 
that escaped into the sac after the omen- 
tum had been reduced. In the absence 
of obvious infection of the omentum and 
ischemia of the incarcerated omentum, 
the local condition could not account for 
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the presence of the exudate. If fluid is 
present in strangulation of the bowel or 
omentum, it is usually serous or blood- 
tinged. Discovery of this material was 
fortunate, for it necessitated further in- 
vestigation. Since the appendix was gan- 
grenous and duration of symptoms was 
not definite, it is felt that perforation was 
recent, although the initial symptoms 
were probably those of appendicitis with 
slow progress of the disease. It is doubt- - 
ful that the incarcerated omentum played 
a role in the patient’s condition. 

Since no localization and protection 
was offered by the omentum, it is be- 
lieved that, had this patient not been 
treated, generalized peritonitis might have 
developed shortly. Due credit must be 
given the antibiotics in aiding recovery. 


Conclusions 


Those of us who have the medical re- 
sponsibility for elderly patients must be 
aware of the possibility of an acute ab- 
dominal condition in all such patients, 
for signs and symptoms may be bizarre 
and not those that are usually encoun- 
tered. Appendicitis must be considered 
first as the cause for acute abdominal 
pain, regardless of the patient’s age. All 
the external rings, both femoral and in- 
guinal, must be examined carefully to 
elicit possible incarceration or strangula- 
tion, since abdominal pain may be the 
first and only manifestation of the in- 
carceration. No matter what the patient’s 
age, early operation is advocated when 
there is any question of an acute ab- 


dominal condition. With safe general an- 


esthesia, few patients cannot withstand 
exploration when this condition is sus- 
pected. Even in the poor-risk patient, 
local anesthesia can be used safely and 
effectively. Early resumption of all ac- 
tivities aids materially in reducing post- 
operative complications and lessens the 
mortality in the elderly patient. 

From the Whitehead Department of Surgery, 
Emory University School of Medicine, Atlanta. 
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Nutrition and 
cardiovascular disease 


igre APPARENT INCREASE Of Cardiovas- 
cular disease as a percentage of total 
medical practice, the nature of the ath- 
eromatous plaque, and the physical state 
of lipids, particularly of cholesterol, in 
the blood plasma have all served to focus 
attention on the relationship between 
nutritional practice and cardiovascular 
disease. Perhaps the wish is father to the 
thought, but there now seems to be little 
doubt that the concentration of serum 
cholesterol and of lipoproteins may be re- 
duced by severe restriction in the intake 
of fat, particularly that of animal origin. 
Indeed, low-fat diets based on this ob- 
servation are now in vogue on so wide a 
scale as to suggest food faddism rather 
than sound nutritional practice. 

While there may be some correlation 
between concentration of serum com- 
ponents and occurrence of atherosclero- 
sis, there is as yet little convincing evi- 
dence that low-fat diets significantly 
decrease the incidence of atherosclerotic 
disease in populations of any age. This is 
not to decry the use of low-fat diets for 
the reduction of the obese but rather to 
sound a plea for more controlled observa- 
tions which may yield definitive evidence 
in so important an area. Several excellent 
beginnings have been made in this direc- 





Editorial 








tion and attention is called to the recent 
monumental study by Gillum, Morgan, 
and associates correlating dietary habits 
and various biochemical findings in a 
group of 577 supposedly healthy subjects 
over 50 vears of age. 

After inspection of various low-fat 
diets planned for patients over 50, it 
seems wise to direct attention to the 
classical nutritional verities of essential 
amino acids, minerals, and B-vitamins. 
The evidence is highly suggestive that 
these are required in increasing quantity 
with advancing age and the low-fat, high- 
carbohydrate ration too readily becomes 
a low-protein, low-vitamin ration as well. 
This is unnecessary with sound planning 
and the variety of foods, particularly 
those which have been fortified, readily 
available in these times. 


Puitie Hanpb_er, Pu.D. 
Durham, North Carolina 


Good advice tor the aged 


opay dozens of people are writing 

books and articles containing advice 
for the old and the retired. Some little 
time ago, Senator Thomas C. Desmond, 
chairman of the New York State Joint 
Legislative Committee on Problems of the 
Aging, sent me a splendid book which is 
based on much thought and struggling 
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with the problems of the aged. The sev- 
eral persons who wrote chapters for the 
book evidently knew what they were 
talking about. 

Excellent is Senator Desmond’s advice 
to beware of the farm fantasy. He tells 
of the millions of city folk who, when 
they are about to retire, get a great de- 
sire to own a farm. They do not realize 
how difficult a grind such a life often 
is. To succeed in it, a person must have 
much technical knowledge, much driv- 
ing energy, and considerable physical 
strength. 

Desmond tells about a man who, on 
retiring, bought a chicken farm which he 
thought would supplement his modest 
pension. One night, soon after he got 
started, he heard an awful racket, and 
going out into the rain he found that some 
dogs had managed to leap the fence and 
had killed 350 broilers. Because he had no 
reserves of cash, he was wiped out. An- 
other urbanite who bought a small dairy 
farm soon went broke when most of his 
cows got sick with Bang’s disease. 

Actually, much of farm work is too 
hard for an elderly man with soft hands. 
Before buying a farm a man should ask 
himself several searching questions. Were 
you raised on a farm so that you know 
the business in all its details? Are you 
strong and healthy so that you can work 
hard physically? Have you a good self- 
starter so that you can drive yourself 
each day to tackle all the unpleasant jobs 
that have to be done around a farm? 
Have you enough money to tide you 
over for a couple of years in case disaster 
should wipe out your crops or your 
livestock? Will your wife be happy on 
a farm? Are you handy with tools? Can 
you make simple repairs on your car and 
your tractor? Do you like to live alone 
and far away from the advantages of a 
big citv? Have you enough business 
sense so you can make your farm run 
at a profit? 


Watter C. Atvarez, M.D. 
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What causes hot legs 
and feet or burning 
area ot skin? 


ANY ELDERLY PEOPLE complain that 
M their legs or feet burn as if placed 
in hot water. These persons usually have 
had a variety of sedative treatments and 
have been given many drugs that are sup- 
posed to relax the blood vessels. They 
have had many examinations, but nothing 
has ever been found to explain the situa- 
tion. 

A nurse of 50 said, “I have an area of 
skin on my back and down the back of 
my thighs that burns as if it were in 
scalding-hot water. The distress has been 
there, day and night, for eight years. | 
have traveled widely, seeing neurologists 
and dermatologists, but no one has helped 
me in the slightest.” When I asked, “Did 
it come suddenly one day?” she said, 
“Yes, it came in a moment as I was walk- 
ing up the steps to my house. There it 
was, and it has never left.” 

I have known a number of physicians 
who suffered from this type of constant 
burning and they all said that the miser- 
able feeling had come suddenly. They 
agreed with me that the most logical ex- 
planation was that they had had “a little 
stroke,” or a plugging-up of a small 
artery in one of the sensory tracts that 
run up through the brain. The sense of 
burning was then referred out from the 
injured spot in the brain into a perfectly 
normal area of skin. 

I regret having to admit that I have 
never found anything that would help 
these people. Distresses that are referred 
out from the brain are particularly re- 
sistant to drugs. I have seen reports that 
chlorpromazine has helped in some cases 
of this type. Certainly in these cases the 
new brain-quieting drugs should be tried. 


Watter C. Atvarez, M.D. 
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FROM CURRENT LITERATURE 


Diverticulitis of the Colon and Its Surgical 
Management 


F. B. CAMPBELL. J. Internat. Coll. Surgeons 

23: 594-597, 1955. 

Diverticulosis of the colon is of increasing im- 
portance in geriatric patients, since incidence 
of this condition with resulting diverticulitis is 
greater with each decade of life. Seven per cent 
of persons reaching 50 have diverticulosis of 
the sigmoid, and 15 to 25 per cent of these de- 
velop diverticulitis. 

Conservative medical management, including 
use of a mucilaginous preparation, antispasmod- 
ics, and a mild laxative, when necessary, is rec- 
ommended if this type of treatment can be 
maintained with comfort and safety. Sulfasuxi- 
dine is often useful for its laxative and bacterio- 
static effects. Mineral oil should be avoided, as 
the oil isolates small particles of feces which are 
easily forced into the diverticula. 

When medical treatment becomes inadequate, 
aggressive surgical treatment should be insti- 
tuted, with excision of the involved segment of 


HABIT TIME 


bowel. Obstruction is the most common indica- 
tion for surgical intervention. Chronic divertic- 
ulitis produces fibrotic infiltration of the bowel 
wall with thickening and encroachment of the 
lumen. Resection and primary anastomosis are 
definitely indicated when symptoms of partial 
obstruction develop and narrowing can _ be 
demonstrated by roentgen ray. Operation is 
also indicated because of the possibility of as- 
sociated carcinoma, in which case the diagnosis 
may be obscured by the diverticulitis. 

Complete obstruction or acute abscess forma- 
tion at the point of partial obstruction requires 
a preliminary right transverse colostomy. Re- 
section should follow within three to five 
weeks, because of the threat of superimposed 
carcinoma. Closing a temporary colostomy 
without resection of the diseased sigmoid in- 
vites recurrence of the original disease. 

A primary localized pericolic abscess without 
evidence of obstruction may be drained and 
may not require further treatment. Recurrent 


(Continued on page 47A) 
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abscesses or persistent pericolitis, however, are 
definite indications for resection. 

A preliminary right transverse colostomy 
preceding resection of the involved segment of 
bowel and closure of the vesical defect, affords 
the best cures for fistulas. 

With acute perforation, simple primary 
closure may occasionally be possible, but with 
preexisting diverticulitis or spreading periton- 
itis may require a preliminary right transverse 
colostomy, with resection of the involved bowel 
when the inflammatory reaction subsides. 

In massive hemorrhage, the surgeon should 
never assume that the origin of bleeding is 
diverticular until neoplasm has been ruled out. 
In cases of nonspecific chronic ulcerative colitis, 
in the presence of diverticulosis, colectomy is 
indicated at the first evidence of intractability 
because of the involvement of the thin-walled 
diverticula. 


Aspiration Biopsy of the Kidney 


G. W. SCHWIEBINGER and c. v. HopGEs. J.A.M.A. 
159: 1198-1201, 1955. 


Renal aspiration biopsy is a valuable practical 
adjunct in the treatment and study of renal dis- 
ease. Histopathologic information can be ob- 
tained in patients with hypertension, renal dis- 
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ease, nephrosis, diabetes, eclampsia, acute renal 
insufficiency, or chronic pyelonephritis. 

A Turkel liver-biopsy needle is used after 
intravenous or retrograde pyelograms are ob- 
tained for accurate localization of the kidneys 
and to rule out malposition or absence of the 
kidney. The right kidney is preferred because 
of its lower position and the presence of the 
spleen on the left. In the average individual, 6 
fingerbreadths are measured from the midline 
and 2 fingerbreadths inferior to the twelfth rib 
at that point. This avoids the intercostal arteries. 
The biopsy is usually done at the bedside, with 
the patient sitting erect and the legs over the 
edge of the bed. The selected site is prepared 
with an antiseptic solution, a procaine skin 
wheal is raised, and a sterile drape is placed 
about the field. After deep infiltration of the 
area, a small skin incision is made and the trocar 
introduced. 

As the trocar advances through the fascial 
layers, a definite snap is felt as the lumbodorsal 
fascia is penetrated. Almost immediately the 
needle will encounter a solid mass, presumably 
the kidney. To the exploring needle, the kidney 
has the consistency of a soft rubber ball and 
moves against the needle with inspiration. The 
needle is impinged into the kidney substance 
for a few millimeters only. If the needle is in 
the kidney, the hub will traverse a distance of 
2.5 to 5.1 cm. with each respiratory cycle. 
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The obturator is now removed, and the in- 
ner needle with the serrated tip is inserted until 
the kidney is felt. The 20 cc. syringe is next 
attached and negative pressure applied. While 
still maintaining negative pressure in the syringe, 
the needle and cannula are removed together. As 
soon as the needle tip reaches the skin, a sliver 
of renal tissue will be aspirated into the syringe. 


The needle is detached and the specimen ex- 


pelled into the formaldehyde specimen jar. 
The formation of a perirenal hematoma is a 
potential hazard. Perforation of an_ intraab- 
dominal viscus, dissemination of a tuberculous 
or malignant process, infection, rupture of a 
renal cyst, or stimulation of a neurovascular 
renal reflex are other theoretic complications. A 
bleeding tendency, suspected malignancy or 
tuberculosis, or a suspected perinephric abscess 
are contraindications to the needle biopsy. 


Differential Diagnosis of Mental Disorder 
in Later Life 


B. A. O'CONNELL. Postgrad. M. J. 31: 564-569, 
1955. 


A considerable proportion of mental illness in 
the aged is the affective type and is reversible, 
not proceeding to emotional and intellectual dis- 
organization. 

Affective psychosis is a benign condition with 
a good prognosis when treated. If not recog- 
nized, it leads, at the best, to prolonged suffering 
and, at worse, to death from inanition, intercur- 
rent infection, or suicide. Senile dementia, on the 
other hand, is a malignant disease leading to dis- 
integration and death. The other primary or- 
ganic brain disease, cerebral arteriosclerosis, runs 
a somewhat similar course as dementia, although 
there are at least better prospects of temporary 
remission in the earlier stages. 

Paraphrenia may occur at this time of life but, 
though chronic, is not fatal although liable to 
periodic but irregular exacerbations. 

Affective psychosis accounts for about half the 
cases of mental illness referred over the age of 
60 for psychiatric opinion. Depression is the 
form of affective disorder in 95 per cent of cases, 
the remainder being of mania type. Senile de- 
mentia is associated with structural brain changes 
showing insidiously progressive disorganization 
of the personality in the intellectual and emo- 
tional spheres. Cerebral arteriosclerosis, on the 
other hand, is characterized by a fluctuating 
course, patchy impairment of intellect, a well- 
retained personality, and focal cerebral signs 

(Continued on page 49A) 
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leading, in longstanding cases, to a pseudobulbar 
palsy. 

The clinical picture of degenerative brain dis- 
ease may be simulated by a variety of somatic 
and toxic factors such as general paresis, tumors, 
subdural hematoma, alcoholism, epilepsy, brain 
abscess, encephalitis, chronic heart failure, and 
uremia. 

Old people are peculiarly susceptible to a va- 
riety of factors which induce delirium. Disor- 
dered orientation, fear, and hallucinations, espe- 
cially in the visual field, are the most character- 
istic features of the condition. Delirium in the 
elderly tends to end in early recovery or death. 

Every case of mental disorder in the aged 
demands a thorough history, searching physical 
and neurologic examination, and use of special 
diagnostic aids when indicated. 


Lipoid Pneumonia-Adult Type 
J. M. MASON. Ann. Surg. 141: 940-943, 1955. 


Mineral oil is the most common etiologic fac- 
tor in production of adult type lipoid pneu- 
monia. Mineral oil, while not immediately irri- 
tating, is neither absorbed nor assimilated, and 
remains in the lungs indefinitely. No cough 
reflex is initiated by this oil and ultimately, a 
parafinoma of the lung is formed, character- 
ized by fibrosis, foreign body reaction, and 
tumefaction which is detectable by roentgeno- 
gram. 

A lung affected by this paraffinoma is fertile 
soil for repeated bouts of bronchopneumonia. 
Often, however, the roentgenologic findings 
are out of proportion to the clinical picture, 
with the patient not always as ill as one would 
think from viewing the chest films. Neverthe- 
less, the frequent differential diagnoses of a re- 
solving virus pneumonia and carcinoma leads 
to a thoracotomy. Predisposition to broncho- 
pheumonia warrants resection of the involved 
lung tissue by lobectomy or segmental resec- 
tion, instead of pneumonectomy. 

Although all oils are irritating to the lungs 

in some degree, fish oils and free fatty acids 
are most irritating. Vegetable oils are relatively 
innocuous, as is Lipiodol, the material used in 
bronchoscopy. Lipiodol is similar to natural 
body lipids and is acted upon by body en- 
zymes, giving rise to iodinated fatty acids and 
glycerin which undergo normal metabolism. 
_ The prognosis in adult type lipoid pneumonia 
's good in contradistinction to the childhood 
type characterized by an acute, diffuse, fulmi- 
— pneumonitis which often terminates 
atally. 


(Continued on page 65A) 
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amination in the liver. Three 
capsules daily provide the 
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This dose also provides 60 
mg. rutin and 37.5 mg. ascor- 
bic acid to maintain or im- 





well as 3000 units vitamin A, 
3 mg. thiamine hydrochloride, 
3 mg. riboflavin, 12 mg. nia- 
cinamide, 0.75 mg. pyridoxine 
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Old Age in the Modern World 


Edited by a special editorial committee, 1955. 
London: E. and S$. Livingstone Ltd., London. 
(U. S. A., Baltimore: Williams & Wilkins 
Co.). 647 pages. Illustrated. $8.00. 


This comprehensive report, which consists 
largely of papers presented at the July 1954 
Congress of the International Association of 
Gerontology in London, has been carefully and 
wisely edited. Papers presenting work already 
published are included by title; only contribu- 
tions which open up new avenues of thought, 
or contain original ideas and data, or are 
authoritative and comprehensive reviews are 
included. Thus this volume differs greatly from 
the usual proceedings of international congresses 
which are characteristically overburdened with 
generalizations already well known. 

Here are significant contributions in 17 de- 
fined areas of gerontology. Such subjects as age 


and society, nutritional problems in aging, en- 
docrinology of senescence, geriatric neuro- 
psychiatry, and cardiovascular disease are per- 
tinent and significant to all physicians dealing 
with aging people. There is much new and 
valuable material on physiologic, biochemical, 
and psychological changes created by the proc- 
esses of aging. 

There is too much high calorie, high vitamin, 
and high amino acid food for thought in this 
compact volume to attempt a detailed review 
of its various components in a reasonable space. 
Assimilation of its contents demands thorough 
and leisurely study. Such effort will be highly 
rewarding to everyone concerned with the 
problems of aging irrespective of his individual 
discipline or specialized interest. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D. C. 


Handbook of Treatment 


HAROLD T. HYMAN, M.D., 1955. Philadelphia: 
J. B. Lippincott Co. 511 pages. $8.00. 
The author has realized his ambition in produc- 
ing a concise guide for the treatment of nearly 
all of the common diseases. The material is 
arranged alphabetically in a table of contents, 
and has an extensive index. The main headings 
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May 15th. Severe decubitus ulcer over femoral greater tuber- 
osity in a terminally ill patient. 
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July 12th. After 2 months of treatment with White's Vitamin 
A & D Ointment, ulcer crater reveals healthy granulation tissue 
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One clinician states: “‘By a judicious combination of the two 
agents . . . it has been possible to bring about a much more 
favorable reaction in arthritis than with either alone. Salicylate 
potentiates the greatly reduced amount of cortisone present so 
that its full effect is brought out without evoking undesirable 
side reactions.” 
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. Busse, E.A.: Treatment of Rheumatoid 
‘. Arthritis by a Combination of Cortisone and 


Salicylates. Clinical Med. 11:1105 (Nov., 
BRISTOL, TENNESSEE 1955). 
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. Roskam, J., VanCawenberge, H.: Abst. in 
NEW YORK J.A.M.A., 151:248 (1953). 
. Coventry, M.D.: Proc. Staff Meet., Mayo 
KANSAS CITY Clinic, 29:60 (1954). 
. Holt, K.S., et al.: Lancet, 2:1144 (1954). 
SAN FRANCISCO - Spies, T.D., et al.: J.A.M.A., 159:645 (Oct 
15, 1955). 
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are: common complaints; physical findings; dis- 
ease entities, which the practitioner can handle 
by medical management; lists of drugs; and 
practical methods of management. 

General principles are stressed. Emergency 
measures, methods of continuing management 
under favorable and unfavorable reactions, and 
the continuing care under progressively un- 
favorable responses are carefully outlined. It 
will be difficult to keep the roster of therapeutic 
agents up to the minute. The personal prefer- 
ences and general outlines are those of a suc- 
cessful practitioner with wide experience. 

The book is a handy and reliable guide to 
scientific therapy. It should be on the desk of 
every busy, conscientious physician. 

GEORGE R. HERRMANN, M.D. 
Galveston, Texas 


Books and publications received will be listed 
here each month. Books of special interest to 
our readers will be reviewed later as space 
permits. 


Précis de Gerontologie. 
BOURLIERE, 1955. France: 
pages. 


LEON BINET and kr. 
Masson et Cie. 554 


The States and Their Older Citizens. Council of 
State Governments, 1955. Chicago. 194 pages. 
$3.00. 


The Practical Nurse and Her Patient. FERN 
GOULDING and HILDA ToRROP, 1955. Philadelphia: 
J. B. Lippincott Co. 326 pages. $4.25. 


Cancer Cells. £. v. cowpry, 1955. Philadelphia: 
W. B. Saunders Co. 677 pages. $16.00. 


Textbook of Endocrinology. ROBERT WILLIAMS, 
M.D., editor, 1955. Second edition. Philadelphia: 
W. B. Saunders Co. 776 pages. $13.00. 


Understanding Surgery. ROBERT E. ROTHENBERG, 
M.D., editor, 1955. New York: Pocket Books, 
Inc. 620 pages. $.50. 


Life Wil] Begin at 100. RAYMOND JEFFREYS, 1955. 
New York: Capitol College Press, 239 pages. 
$3.75. 

Functional Otology: The Practice of Audiol- 
Ogy. MORRIS HELLER, M.D., 1955. New York: 
Springer Publishing Co. 225 pages. $5.50. 


Be Glad Yowre Neurotic. Louis BiscH, 1955. 
New York: Perma Books. 230 pages. $.35. 


Clinical Disorders of Hydration and Acid-Base 
Equilibrium. Louis G. weit, 1955. Boston: Little, 
Brown & Co. 262 pages. $6.00. 
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Activities and Announcements ... 


Coming Meetings 


The University of Michigan will hold its ninth 
conference of aging from July 9 through 11, 
at Ann Arbor. The subject for the conference 
will be “Health for the Aging—Medical and 
Social Services.” For information, write the 
University of Michigan, Division of Gerontol- 
ogy, 1510 Rackham Building, Ann Arbor, 
Michigan. 


The First International Congress of Human 
Genetics will be held in Copenhagen, Denmark, 
August | to 6, 1956. The congress is planned to 
cover all genetic aspects of normal and patho- 
logic characteristics of man. For a copy of the 
provisional program and further information 
write The Secretariat of the First International 
Congress of Human Genetics, The University 
Institute for Human Genetics, 14, Tagensvej, 
Copenhagen, N., Denmark. 


The First Panamerican Congress of Gerontology 
will be held under the leadership of Dr. Manuel 
Payno in Mexico City, September 15 through 
22, 1956. Abstracts, of not more than 200 words, 
of papers to be presented should be sent to 


arlidin:: 


Dr. EK. V. Cowdry, chairman of the North 
American Committee of Cooperation, Washing- 
ton University, St. Louis 10, Missouri. 
6 

Fellowship in Cardiovascular Pathology 
A fellowship in cardiovascular pathology, es- 
tablished at the Mount Sinai Hospital of 
Greater Miami, offers a salary of $10,000 a 
year, with the expectation of continuance for 
two more years. Applicants must be board 
eligible or diplomates of the American Board 
of Pathology. The research, which will be re- 
lated to congenital heart disease, the conduc- 
tion system, and the pathology of the arteries 
and veins, will be carried out on a full-time 
basis in the research laboratories of the Mount 
Sinai Hospital. 


. 
Study for Detection of Uterine Cancer 


Further studies for a new method for detecting 
uterine cancer will be conducted in eight 
communities throughout the country by the 
U. S. Department of Health, Education, and 
Welfare. The cytologic technic which will be 
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“strong muscle 
vasodilator activity and 
an adequate increase 
in cardiac output’’2 
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in intermittent claudication ii 
diabetic vascular disease —_ ischemic ulcers — 
Raynaud’s disease 
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thromboangiitis « 


dose: | tablet t.i.d. or q.i.d. bottles of 50, 100 and 
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used received its preliminary evaluation on a 
mass basis in studies conducted in Memphis 
during the past two years, which produced a 
case-finding rate 40 times that observed in the 








Book REvirws 


(Continued from page 57A) 


Das Schadelhirntrauma. ERICH KATZENSTEIN, 1955. 


: ity prio »stablishme > proj- ewe — 
th Se ee establishment of the proj Basel, Switzerland: Benno Schwabe & Co. 992 
- ect. Project locations thus far chosen are: pages 
Louisville, Kentucky; Madison, Wisconsin; De- Ta 
troit, Michigan; Charlotte, North Carolina; San Why Patients See Doctors. s. STANDISH, JR., 
Diego, California; Providence, Rhode Island; BLAIR BENNETT, K. WHITE, and L. E. POWERS, 1955. 
y Columbus, Ohio; and Washington, D. C. Seattle: University of Washington Press. 94 
:_ pages. $2.50. 
sf e are . — 
3 The Diabetic’s Cookbook. cLaRricE B. STRACHAN, 
: - 4 s 1955. Houston: University of Texas Press. 304 
r Hospital Registry of Cancer Patients ? 
i pages. $6.50. 
6 : 
A properly functioning registry of cancer ees 
patients is a requirement for approval of a The Fields of Group Psychotherapy. s. R. SLAV- 
- . 5 . 4 r b4 i’ T y . be 
hospital’s cancer program, according to an son, editor, 1956. New York: International Uni- 
3 announcement of the American College of versity Press. 338 pages. $6.00. 
: Surgeons Department of Professional Services aes ee 
: a oe : ae The Management of Pain in Cancer. M. J. 
and Accreditation. Purpose of the registry is : ay é : 
[ : SCHIFFRIN, editor. Chicago: Year Book Publish- 








to maintain a continuing record of successes 
and failures in the management of cancer pa- 
tients in every hospital seriously concerned 
with cancer therapy. The minimum content of 
the registry includes name and address of every 
patient upon whom a diagnosis of cancer is 
made, adequate identifying and diagnostic in- 
formation, and an abstract of the clinic record. 
Annual follow-up notes must be maintained as 
long as the patient remains alive. 


ers. 245 pages. $4.50. 


Older People in the Detroit Area and the Re- 
tirement Age. CATHERINE VARCHAVER, 1956. Grand 
Rapids, Michigan: Wm. B. Eerdmans Publish- 
ing Co. 43 pages. $1.00. 


Pathologic Physiology: Mechanisms of Disease. 
WILLIAM A, SODEMAN, M.D., editor, 1956. Phila- 
delphia: W. B. Saunders Co. 963 pages. $13.00. 
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“safe vasodilative 
agent of minimal 
toxicity and 
optimal tolerance’’2 
















to send m Se more blood is needed. 


J. et al.: Angiolgy, June, 1955 
Angiology 6:52, Feb. 1955 


Write for samples and literature *trade mark 


arlington-funk laboratories 


division of u. s.'vitamin corporation « 250 E. 43rd St., New York 17, N.Y. 








Manufacturers Activities... 


New Hypnotic with 
High Safety Factor 


A new nonbarbiturate hypnotic and _ sedative 
drug, pentaerythritol chloral, which brings 
natural sleep in fifteen to twenty minutes with 
no evidence of habituation, has been released 
under the name of Periclor by the _ Ives- 
Cameron Company, Philadelphia. In a clinical 
trial in which the compound was administered 
to 251 patients of wide age range in a psychi- 
atric hospital and to a control group, it was 
found that about two hours more sleep was 
obtained with one-quarter to one-half the usual 
dose of other preparations. 


Research Fellowships 


Medical student research fellowships, available 
to medical throughout the United 
States and Canada, are now being offered for 
the current year by Lederle Laboratories Divi- 
sion, American Cyanamid Company. The fel- 
lowships, not exceeding $600 for any one indi- 
vidual, are intended to relieve of the 
financial burden of students who desire to 
devote their summer vacations to basic research 


schools 


some 


in the preclinical medical sciences. Students 
who apply must be of good scholastic standing 
and have the consent of the faculty member 
under whose supervision their research is to be 
conducted. 


Nutritional Supplement for 

Capillary Fragility 

Hesper-C, made by the National Drug Com- 
pany, Philadelphia, is the original synergistic 
nutritional supplement for capillary fragility. 
When capillaries are fragile and abnormally 
permeable, poor utilization of tissue nutrients 
and metabolites results and removal of meta- 
bolic waste products is hindered. By improving 
tissue function and repair through improved 
capillary function, Hesper-C provides improved 
comfort and a greater sense of well-being. 


* 
Eleventh Annual Schering 
Award Competition 


The Schering Award has begun its eleventh 
annual program for medical students in the 


(Continued on page 62A) 


MENIC 


alleviates 


mental confusion, memory defects, 


and related symptoms 


MENIc combining the analeptic, pentylenetetrazole, with the cerebral vaso- 


dilator, nicotinic acid, is “...safe and simple... practical and inexpensive... 


can be used without hesitation on an ambulatory basis... especially useful in 


combating symptoms of abnormal behavior...”! 


ILevy, S.: J.A.M.A., 153:1260-1265, 1953. 


Each scored tablet contains pentylenetetrazole 100 mg. (1% gr.), nicotinic acid 50 mg. 


(% gr.). In bottles of 100 and 500 tablets, Literature and samples available upon request. 


GERIATRIC PHARMACEUTICAL CORP. /sexzerose, U1, N.Y. 
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When your geriatric 
patient turns his back 


on food... 






chances are his menus lack the variety . 
and appetite appeal that make 
for mealtime enjoyment. Gerber 
ca help you here. For Mi ciiaiheeeienhcianee 
Gerber offers a wide variety of yg tee 
Strained and Junior (minced) 
Foods to give you greater 
prescription selectivity— make 
substitutions for “finicky” eaters possible. 

4 cereals, over 65 fruits, vegetables, meats, soups, 

desserts, processed to preserve true flavors, appealing colors, 


a high degree of wholesome food values. 


REQUIRED READING FOR YOUR GERIATRIC PATIENTS 


a, Added encouragement to eating —Gerber's 


\ 


p> “Special Diet Recipes” —easy-to-prepare dishes, 
= 







. ' properly indexed for Bland, Soft, Mechanically 
Soft, Liquid and Low-Residue diets. For 
free copies, write, on your letterhead, 

to Dept. JG5-6, Fremont, Michigan. 


G spot Gerbers 


CEREALS, STRAINED & JUNIOR FOODS 
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Manufacturers Activities . . . 


(Continued from page 60A) 


United States and Canada. Both a $500 first 
prize and $250 second prize are offered for 
each of the three subjects on which entries may 
be submitted: (1) the clinical use of adreno- 
cortical steroids in collagen diseases, (2) meta- 
bolic aspects of the aging process, and (3) new 
applications of antihistamines in medicine and 
surgery. Students who are interested in par- 
ticipating, either individually or in teams, 
should submit their entry forms before July 1, 
1956, and manuscripts must be postmarked not 
later than September 30, 1956. 


Nutrition for Mouth and Neck Surgery 


To achieve adequate blood levels at the time 
of major mouth and neck surgery, especially in 
elderly patients, it is often necessary to build 
up the patients nutritionally in the preoperative 
period. Sustagen, a Mead Johnson and Com- 
pany product, furnishes 3,500 calories with 200 
gm. of protein for every 2,000 cc. of solution, 
plus adequate amounts of all other dietary es- 
sentials. It can be given very simply through a 
tiny feeding tube supplied with it. 


T'S COMBINED EFFORT THAT COUNTS 


It’s the combined effort of men “fon the rope”’ that finally 
conquers the wind-swept peaks. It’s the combined action, too, 
of vitamins and minerals that results in prompt and 


effective nutritional supplementation. 


Correlated vitamin-mineral action of NuTRIsup Chimedic— 
essential for efficient cellular metabolism and optimal 
physiological activity—brings a ready response wherever 
additional nutritional supplements are urgently needed. 

In pregnancy and lactation, anemia, during convalescence, 
in geriatrics, and subclinical physiologic disturbances, NUTRISUP’s 
11 vitamins and 14 minerals—including the potent hemopoietic 
factors, vitamin By», intrinsic factor and ‘olic acid—have 
demonstrated their combined synergetic actions with beneficient 
effect. Whenever added vitamins, minerals and hemopoietic 
factors are indicated, specify nurRisup for the prompt response. 


N U T R I S U a Chimedic tasrets 


MINERAL SUPPLEMENT 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Illinois 


VITAMIN 


WESTERN BRANCH: 


361 Eleventh St., San Francisco, Calif. 





Contrast Medium for Cholecystograms 
In a series of 1,000 consecutive cholecystograms 
made in a period of eleven months, successful 
visualization of the gallbladder was obtained in 
910 cases by use of the contrast agent Tele- 
paque, made by Winthrop Laboratories, New 
York. The presence of calculi was demonstrated 
in 15 per cent of the visualized gallbladders and 
in 18 per cent of the patients without bladder 
opacification. Cystic and common ducts were 
outlined successfully in 58 per cent of all cases. 
° 


Metrazol for Noninstitutionalized 
Elderly Patients 


Ernest H. Aschenbach, M.D., of Washington, 
D. C., writing in the February issue of Medical 
Annals of the District of Columbia, comments 
on the use of Metrazol in noninstitutionalized 
patients. Metrazol, made by Bilhuber-Knoll 
Corporation, Orange, New Jersey, was found 
to have definite value in certain cases of dis- 
turbed cerebral circulation and a trial course is 
indicated in cases in which loss of memory 
might otherwise necessitate institutional care. 
Of 12 patients, 7 were markedly to moderately 
improved. Those who did not respond to treat- 
ment cooperated poorly. 
(Continued on page 64A) 

















































































increases peripheral 
circulation and 
reduces vasospasm by 
(1) adrenergic blockade, 
and (2) direct vasodilation. 
Provides relief 
from aching, numbness, 
tingling, and blanching 
of the extremities. 
Exceptionally 
well tolerated. 


ILIDAR® BRAND OF AZAPETINE 


HOFFMANN-LA ROCHE INC - NUTLEY » NS 











for 
prolonged 
vasodilation 
in chronic 
circulatory 
disorders 


























roniacor ® 
BRAND OF 
BETA-PYRIOYL CARBINOL 








Manufacturers Activities . 


(Continued from page 62A) 


Research in Rheumatoid Arthritis 


Hospitalized and out-patients with rheumatoid 
arthritis at the Veterans Administration Hos- 
pital, Cheyenne, Wyoming, are being studied by 
Kenneth Blanchard, M.D., under a year’s grant 
by the A. H. Robins Co., Inc., Richmond. The 
purpose of the study is to determine the effects 
of treatment with Pabalate, Pabalate-Sodium 
Free and Pabalate with Hydrocortisone. Ap- 
proximately 100 patients are participating in the 
project. 


AVAILABLE AT ALL PHARMACIES 
FOR GASTRO-INTESTINAL DYSFUNC- 


TION AND ANTI-FLATULENT EFFECTS 
IN FERMENTATION 

























Each tablet contains: Extract of Rhubarb, Senna, 
Precipitated Sulfur, Peppermint Oil and Fennel 
Oil, in a highly, activated charcoal base. 
Action and Uses: Mild laxative, adsorbent and 
carminative. For use in indigestion, hyperacidity, 
bloating and flatulence. An excellent detoxifying 
substance with a wide range of uses in derma- 
tology 

Dose: 1 or 2 tablets daily 1% hr. after meals 
Supply: Tins of 100. 

















TV Show on Problems of Aging 


March of Medicine, produced by Smith, Kline 
and French Laboratories, Philadelphia, in co- 
operation with the American Medical Associa- 
tion, initiated its spring television series April | 
with a survey of geriatric health problems. 

© 
Cream for Antipruritic Healing 


Aquasol, made by the U. S. Vitamin Corpora- 
tion, New York City, helps to normalize the 
skin and reduces scaliness, roughness, and dry- 
ness in hyperkeratotic skin conditions. The 
special water-miscible base assures maximum 
absorption of vitamin A and pantothenylol. 


“In Pulmonary and Bronchial Conditions” 
TRANSPULMIN ® 


njection 
3% solution Quinine with 212% Camphor; In- 
dicated in acute and chronic bronchitis and as 
‘ prophylaxis against pulmonary complications, 
bas influenza and other upper respiratory conditions. 
“es 
“A modernized method of preparing Burow's 
Solution U.S.P. xiv" 
PRESTO-BORO ® 
POWDER IN ENVELOPES OR TABLETS 


oy an astringent and topical wet dressing, 
%e,. treatment of swellings, inflammations, sprains. 





A 
“Sedation & Euphoria for Nervous, 
Irritable _ Patients”’ 


ian (highly concentrated) 0.05 gm. disper- 

gentized. Tasteless, Odorless, Non-Depressant. 

indicated in cases of nervous excitement, de- 

ressive states, menopausal molimena, _in- 
somnia. 





Back to first principles for REAL BREAD 


The makers of Pepperidge Farm Bread be- 
lieve in fresh natural ingredients for nutri- 
tionally valuable and taste-pleasing bread. 
So the flour for our Whole Wheat Bread 
is stone-ground in our own grist mills—con- 
tains the wheat germ and all the natural 
goodness of the whole grain. And we use 
whole milk, sweet cream butter, yeast and 
unsulphured molasses to make our bread. 





PEPPERIDGE FARM BREAD 


NORWALK, CONNECTICUT 





We offer White Bread, too—made with 
unbleached flour, dairy-fresh ingredients. 

We suggest that Pepperidge Farm Bread 
deserves a place on your table. 

For information about our special saLtT- 
FREE Bread, please write to me. 


DIRECTOR 
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Digests FROM CURRENT LITERATURE 


(Continued from page 49A) 


Disturbed Nights in the Eldcrly 
r. S. WILSON. Medical Press 234: 373-376, 1955. 


Many factors may contribute to nocturnal con- 
fusion in elderly patients. Liver and kidney 
function are frequently deficient, and excre- 
tion of toxic metabolites and drugs is impaired. 

A number of organic diseases may cause con- 
fusion and should be corrected. Respiratory or 
urinary infections and congestive heart failure 
may be responsible. Hypotension due to hem- 
orrhage, trauma, or surgery may result in per- 
manent brain damage. Cerebral vascular lesions 
or brain tumors may be present. Myxedema, 
uncontrolled diabetes, malnutrition, or anemia 
may impair cerebral function. 

Nursing care is concerned primarily with nu- 
trition, hydration, and maintenance of skin 
hygiene and pulmonary function. The bladder 
should be kept empty and the bowels evacuat- 
ed. Activity during the day must be encouraged. 

Hypnotics are used with discretion. Chloral 
hydrate and paraldehyde are the preferred 
drugs. If barbiturates are used at all, the short- 
acting derivatives are given. The dose of any 
hypnotic must be regulated so as to prevent 
lethargy during the day. 

Chlorpromazine, 25 mg. three times a day, 
helps to control agitation and reduces need for 
sedatives. Aspirin is usually adequate to con- 
trol pain, and morphine should be avoided. 


Geriatric Habit Training 


M. E. CURRIER, M. HELMLE, and M. CARON. Psy- 
chiatric Quart. 29: 38-42, 1955. 


Habit training can be carried through success- 
fully with geriatric patients. 

Patients are given bedpans at certain times 
during the day, evening, and night. At first, 
patients will resent the systematized receiving of 
bedpans whether called for or not. Within a 
few weeks, this resentment disappears and pa- 
tients who were previously chronic wetters 
and soilers are seldom found wet or soiled. 

As a result of this toilet training, the follow- 
ing objectives are achieved: (1) better nursing 
care and additional comfort is provided for the 
patients, (2) the number of urine rashes and 
decubiti are sharply reduced, (3) linen and 
clothing are saved, (4) odors are reduced and 
health habits promoted, (5) patients’ feelings of 
self-respect are reestablished, (6) aged patients 
are convinced that people are still interested 
in their welfare and happiness, and (7) em- 
ployees are taught that aged patients can be 
habit-trained. 

As a result of this simple program, many 
geriatric patients are made happier and more 
self-respecting individuals. 




















































“I’m always sort of 


down in 
the dumps 


Why, Doctor, | can’t even eat.” 


TROPHITE™ 


for appetite 

high-potency combination of By2 and Bi 
Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 











To counteract 
corticoid-induced adrenal 
atrophy during corticoid 
therapy, routine support of the 
adrenals with ACTH is recom- 
mended. 


THIS IS THE 
PROTECTIVE DOSAGE RECOMMENDATION 
FOR COMBINED CORTICOID-ACTH THERAPY 


@ When using prednisone or prednisolone: 
for every 100 mg. given, inject approx- 
imately 100 to 120 units of HP* 
ACTHAR Gel. 

@ When using /ydrocortisone: 
for every 200 to 300 mg. given, inject 
approximately 100 units of HP* 
ACTHAR Gel. 

@ When using cortisone: 
for every 400 mg. given, inject approx- 
imately 100 units of HP*ACTHAR 
Gel. 


Discontinue administration of corticoids on 
the day of the HP*ACTHAR Gel injection. 


AP ACTHAR G2 


(IN GELATIN) 


The Armour Laboratories brand of purified adre- 
nocorticotropic hormone—corticotropin (ACTH) 
*Highly Purified 











Unsurpassed in Safety and Efficacy 
More than 42,000,000 doses of 
ACTH have been given 


THE ARMOUR LABORATORIES 
A DIVISXON OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 
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GERIJECT 
INJECTION 


© ESSENTIAL VIT. B 
COMPLEX FACTORS 























PLUS 
© INOSITOL TABLETS 
© CHOLINE © 12 VITAMINS 
© LIVER © 11 MINERALS 
© IRON © 3 LIPOTROPICS 








© dl-METHIONINE 


GERIJECT 


PLAN 


Effective continuous vitamin-min- 
eral therapy is now available for 
your patients . . . particularly those 
receiving geriatric therapy. 


Economical to both physician and 
patient, Geriject Injection, supple- 
mented by daily use of Geriject Tablets, 
insures constant, effective vitamin- 
mineral intake. 














For samples and literature, write DEPT. G: 





Cc. F. KIRK COMPANY 


Pharmaceutical and Biological Laboratories 


521 WEST 23rd STREET * NEW YORK 11, N.Y. 
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“MEDIATRIC” [abla 


For greater versatility of administration 


in preventive geriatrics 


Now you can prescribe “MEDIATRIC”... 
TABLETS - CAPSULES - LIQUID 


... to satisfy any individual preference among the steadily increasing 


number of aging patients you are treating with “Mediatric.” 


“MEDIATRIC”, 


Steroid-Nutritional Compound 


Tablets and Capsules 
Each tablet or capsule contains: 


Conjugated estrogens equine 


ee Pemarin CO) sc ccsscceses 0.25 mg. 
Methyltestosterone...........06. 25 me. 
Vitamin C (ascorbic acid)....... 50.0 mg. 
Thiamine mononitrate (Bi)...... 5.0 mg. 
Vitamin Bie with intrinsic factor 

CONCERT ARE. oc i's cw vascees 1/6 U.S.P. Unit 
POMC ACID NED COjER Cin sca ccwset es 0.33 mg. 
BEITOUS:SUITALE EXSIC. ..ccccenes 60.0 mg. 
Brewers’ yeast (specially 

EO! 200.0 mg. 
d-Desoxyephedrine HCl......... 1.0 mg. 
Supplied: 


Tablets—No. 752—Bottles of 100 and 1,000. 
Capsules—No. 252—Bottles of 30, 100, and 1,000. 


Liquid—No. 910—Bottles of 16 fluidounces 
and 1 gallon. 


Liquid 
Each 15 cc. (3 teaspoonfuls) contains: 
Conjugated estrogens equine 


IO Dk oc wecse eee vece 0.25 mg. 
Methyltestosterone.......sccccnese 2.5 mg. 
GAMING AGN CSD oc ssc ceseues 5.0 mg. 
Mei ee 1.5 mcg. 
GHG BCU R sis ce skiee eee ec eces 0.33 mg 
d-Desoxyephedrine HCl........... 1.0 mg. 


Contains 15% alcohol 


Suggested Dosages: 


Male—1 tablet or 1 capsule (or 3 teaspoonfuls) 
daily, or as required. 


Female—1 tablet or 1 capsule (or 3 teaspoon- 
fuls) daily, or as required, taken in 21 day 
courses with a rest period of one week be- 
tween courses. 


For continuing health and vigor in the “second 40 years” 









Ayerst Laboratories «+ New York, N.Y. *« Montreal, Canada 


5661 
674A 

















Your 
patients 
will be 
pleased 
to wear 


them! 





Johnson's 
new 
elastic hosiery 


look like regular nylons... 
yet give the support you recommend. 


Leaflets for your patients, write: 


Goluenafohmeon 


New Brunswick, New Jersey 











INSTANT 


SANKA COFFEE 


100% PURE COFFEE 





Typical Sanka Booth At Medical 
Conventions All Over The Country 





Remember how much you enjoyed it? 


You can be sure your patients will, too! 


“Instant Sanka is real coffee—delicious 
coffee!’ That’s what you said at the medi- 
cal conventions, when you tasted your first 
cup at the Instant Sanka booth. 


And how right you are, Doctor. Instant 
Sanka is not a coffee substitute. It’s 100°; 
pure coffee—rich and full-bodied. Only 
the caffein has been removed. All the sat- 
isfying flavor is there for you to enjoy. 


Why not introduce your patients to sat- 
isfying Instant Sanka Coffee? If they’re 
sensitive to caffein, they'll be delighted to 
learn they don’t have to give up coffee— 





Product of General Foods 


not if they switch to Instant Sanka Coffee 
because Instant Sanka is 97%, caffein-free. 


All pure coffee... 
97% caffein-free 









“Good Cheer’ 


For the Convalescent 































and Geriatric Patient— 





There’s geniality in a glass of wine—it brightens the outlook— 
perks up the jaded appetite of the anorexic patient—makes food 
taste better, while adding its own supplement of minerals, vita- 


mins, carbohydrates. 


Many generations of physicians have warmly recommended 
not only dry table wines, but also sweet wines of many varieties 
in the treatment of elderly, post-surgical and convalescent 
patients. 





While in the past the use of wine as a medicinal agent has been 
based largely on tradition, recent research is revealing the physio- 


logic basis for subjective theories of past years. 


Thus it has been observed that wine heightens olfactory acuity, 
stimulates salivary secretion, provides mild but prolonged stimu- 
lation of gastric secretion, and exerts a vasodilating action which 
helps improve circulation and increase cardiac output, 


A glass of Sherry, Burgundy or Rhine Wine before meals, table 
wine with luncheon or dinner, or a little Port at bedtime can add 
a welcome touch of interest and “elegance” to the daily routine 
of the convalescent and the elderly patient. The food tastes 
better, the day seems shorter and brighter, and the night more 
pleasant and relaxed. 

May we send you a copy of “Uses of Wine in Medical Practice” 
(at no expense, of course). Just write to: Wine Advisory Board, 
717 Market Street, San Francisco 3, California. 






















NO.6 IN A SERIES 


MISS PHOEBE IDEA BY PAT HERMAN, SPOKANE 

















7 E & J chairs are built to “take it.” 7 1 
‘Sm, They have to be. Their superb maneu- (§S8] @8 ) 


verability, comfort and style just ask 
the patient to “go places and do things.” 
E & J chairs, in all sizes, for all needs, 
are available through surgical supply 
dealers. They will live up fully to 
your recommendation. 


7 “*O.K., so you feel safer in an E & J chair—but a 
; you still gotta buy a ticket!” | E 
| | 





There’s a helpful E & J Dealer near you 


: wage! €8) “Heow oy" Modst EVEREST & JENNINGS, INC. 10s anceues2s 














Won COM heal 03 critic... 
COLOSTOMY APPLIANCES 
BY DAVOL 


Maximum patient comfort is the 
paramount consideration in the de- 
signing of Davol Colostomies. For 
comfort provides psychological en- 
couragement for the wearer. This, 
coupled with the assurance of 
security, makes it easier for the 
patient to adjust to the use of this 
appliance. 


PURE RUBBER 


Davol comfort and security are the 
result of a combination of patient 
consultation, professional guidance 
and skilled workmanship. Only by 
working closely with patients and 
doctors — and applying the knowl- 
edge of over 81 years experience — 
is Davol able to meet these exacting 
requirements. 


DURABLE PLASTIC 





HANNA STYLE—NO. 1318- 
LATEX—11 OZ. CAPACITY 


Lightweight, improved design. Oval shape. 
Shallow depth, form-fitting rim give snug body 
fit. Compact, inconspicuous. 


DAVOL STYLE—NOS. 1374 AND 1376 — 
AMBER (PURE-GUM)— 
74 OZ. OR 14 OZ. CAPACITY 





Inflatable ring for 
snug, comfortable 

fit at colostomy 
opening. Light 

metal frame, elastic 
belts. Easy to assemble. 





NEW DISPOSABLE COLOSTOMY—NO. 1314— 
POLYETHYLENE BAG— 16 OZ. CAPACITY 
Featherweight, odorless, polyethylene pouch. 
Strong plastic for maximum security. Easy to 

assemble, comfortable. 


NEW PROTECTIVE LINERS—NOS. 1319 & 1321 
‘ — POLYETHYLENE 







Plastic liners for use with 
Davol Rubber Colostomies. 
Two styles to fit 

all styles of rubber pouches. 





RUBBER COMPANY 


PROVIDENCE, R. |}. 
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THIRD REPORT 





ANOTHER HIGHLIGHT ON LECITHIN —A NATURAL PHOSPHATIDE 


Phosphatides — Clearing Agents of Blood Plasma 





Phosphatides have been found in all vegetable and animal cells. There seems little doubt that they 
are part of the basic structure of protoplasm and also enter into cell metabolism. The most abun- 
dantly found phosphatides are the lecithins, whose surface active properties, when combined with 
proteins and carbohydrates, play an important role as physiologic emulsifiers of fats and oils. 


The following considerations highlight the importance of adequate lecithin plasma concentrations. 


Phosphatides together with cholesterol are found in plasma in combination with proteins and 
circulate as lipoproteins.2 The phosphatides in plasma protein are believed to be highly essential 
for the stability of the complex colloidal system represented by blood plasma.’ A phosphatide 
content of 30% or more seems necessary to keep the plasma clear and non-lipemic;? lower con- 
centrations will cause the plasma to remain cloudy. (In human plasma lecithin makes up about 
80% of the phosphatides present; others are sphingomyelin and cephalin.?) A constantly cloudy, 
lipemic serum can be considered a sign of disturbed fat metabolism, which has been incriminated in 
the pathogenesis of many serious disturbances. Research on lecithin’s potentially useful role in the 
management of the more complicated forms of deranged lipid and cholesterol metabolism — as 
in essential hyperlipemia, idiopathic familial hypercholesteremia, xanthomatosis and diabetes — is 
now being actively conducted. If you are interested in the progress of this research or if you desire 
to have clinical trial supplies, won’t you write to us? 


An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified extract 
containing a minimum of 95% phospholipids. It is packed in a specially designed 8 oz. container to 
maintain its purity and freshness and is available at your drugstore. 


Investigators of lecithin have used quantities from 7.5 to 30 grams daily in divided doses (3 tea- 
spoonfuls equal 7.5 grams). : 
Administration: “RG” Lecithin is presented in palatable granules which may be taken plain, in 
milk, in orange juice or other citrus juice, or sprinkled on cereal. 

Literature available on request. 


Bibliography : 1. West, E. S., and Todd, W. R.: Textbook of Biochemistry, New York, The Macmillan Company, 1952, 
Pp. 184, « 2. Drill, V. A.: Pharmacology in Medicine, New York, McGraw-Hill Book Company, Inc., 1954, p. 64/6. « 
3. Ahrens, E. H., Jr., and Kunkel, H. G.: J. Exper. Med. 90:409 (Nov. 1) 1949. 


GLIDDEN RG’ LECITHIN 


THE GLIDDEN COMPANY « CHEMURGY DIVISION 
1825 North Laramie Avenue, Chicago 39, Illinois 
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Ovaltine with milk, included in the 
“bland” or special diet, helps to balance 
and satisfy the complete nutritional re- 
quirements of the patient. By increas- 
ing levels of nutrients which are defi- 
cient in milk, Ovaltine assures that 
minimum daily requirements of B vita- 
mins, ascorbic acid and iron are met. 
Ovaltine adds zest and appeal to the 
unappetizing, uninteresting restricted 
menu. Its balanced protein, vitamin 


OVALTINE* 


The World’s Most Popular Fortified Food Beverage 


The Wander Company, 105 W. Adams St., Chicago 3, II. 
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& vo diet... 


and mineral formula favors weight gain, 
increases resistance and helps combat 
the strain of today’s stepped-up living. 
Ovaltine is equally tempting hot or 
cold. This refreshing beverage may be 
taken at mealtimes, during “break” 
periods, or as a sleep inducing nightcap. 
Because it reduces the curd tension of 
milk over 60%, Ovaltine is 
easily digested and kind 
to sensitive stomachs. an 
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Now from Bauer & Black 


the first 51 gauge elastic stockings 


So like regular nylons that your patients with 
varicose veins will never again feel ‘‘different’’ 
(and they'll have proper support, too) 


Here at last are elastic stockings your 
patients will take to cheerfully. 51 gauge, 
made with threads twice as thin and 
twice as light as former kinds. So sheer 
they make ‘‘overhose’”’ a thing of the 
past. Full-fashioned like regular nylons. 

Yet, sheer as they are, Bauer & Black’s 
51 Gauge Elastic Stockings provide 
proper remedial support. Pressure de- 
creases gradually from the ankle up, 
gently speeding venous flow. 


New full-footed style 
These full-footed stockings can be worn 
all day, every place your patient may 
go. Heel and toe are non-elastic, made 





©1956, The Kendall Co. 


with Helanca® stretch nylon to prevent 
cramping or binding. 

To be sure of patient cooperation, doc- 
tor, aren’t these the elastic stockings to 
prescribe? 


Of course, you and your patients can 
still choose from the complete Bauer & 


Black line: nylon or cotton ...open toe 
or closed toe . . . knee length, above knee or 
extra long . . . variety of prices. 


51 Gauge Elastic Stockings 


(CUTE) 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Ill. 
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penicillin 






Gantricillin is Gantrisin plus penicillin 

in a single tablet. For severe infections, 
Gantricillin-300; for mild infections, 
Gantricillin (100); for pediatric infections, 
Gantricillin (acetyl)-200 suspension. 


Gantricillin® Gantrisin® - brand of sulfisoxazole 





in 


a single 


tablet 
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original research in medicine and chemistry 








Medically supervised research on weight 
reduction shows active, overweight adults 
losing 114 to 2 pounds per week on a diet 
of appetizing meals featuring a variety of 
foods which provide all nutrient needs 
except calories—and which also satisfy 
hunger. Persons on such diets maintained 
pep and sense of well-being, reported no 
hunger pangs . . . but shed excess pounds! 

These diets contain approximately equal 
weights of protein, fat and carbohydrate. 
Fat combined with protein in a meal delays 
hunger for it reduces stomach motility and 
gastric juice secretion, promotes slower 
digestion, and makes possible a more grad- 
ual absorption of nutrients. 

The foods included in these diets provide 
all essential nutrients in amounts recom- 
mended for adults. Only calories are in 
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Since 1915. . 
111 N. Canal Street, Chicago 6, Illinois. 


Overweight can be a physical, social, and economic handicap 
. . . an unnecessary handicap which can be eliminated by 
intelligent choice of food and moderate exercise. 


NATIONAL DAIRY COUNCIL—A non-profit organization 
. promoting better health through nutrition research and education. 




















deficit. Dairy foods are an important fea- 
ture of these meals because of their high 
proportion of nutrients in relation to the 
calories they provide. Their taste appeal 
and variety make the diet easy to follow 
until the desired weight is lost. 

Doctors! Send for the convenient leaf- 
let and diet instruction sheets containing 
menus for three full meals a day for an 
entire week. Diets at two moderately low 
calorie levels are included. These diet in- 
structions will be useful even where a 
person may require a different calorie level 
for weight loss. For such individuals, the 
physician can suggest desired modification, 
retaining the basic diet plan. 

These materials are yours on request— 
without cost or obligation. Simply fill out 
the codpon below and mail it today. 


The nutritional statements made in this advertisement have been reviewed 
by the Council on Foods and Nutrition of the American Medical Associ- 
ation and found consistent with current authoritative medical opinion. 


Please send me, without cost or obligation, a pad of diet instruction sheets and leaflet on weight reduction. 
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CLINISTIX - 


specific enzyme test for urine glucose 
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NEW CONCEPT IN URINE-SUGAR TESTING 


TRADEMARK 


REAGENT STRIPS —y 


just dip 
and read 


complete specificity ... unaffected by non- 
glucose reducing substances... differenti- 
ates glucose from other urine-sugars... 
thousands of tests reveal no substance 
causing a false positive. 


extreme sensitivity ...detects glucose con- 
centrations of 0.1% or less. 

utmost simplicity and convenience...a 
CLINISTIX Reagent Strip moistened with 
urine turns blue when glucose is present. 


qualitative accuracy...used whenever 


AMES COMPANY, INC 


Ames Company of Canada, Ltd., Toronto 
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i POSITIVE NEGATIVE 
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Strip No 
| : 
| turns blue ¢ 


=| blue color = 


presence or absence of glucose must be 


.determined rapidly and frequently. 


CLINISTIX does not attempt to give quan- 
titative results because so many factors in 
urine influence enzyme reactions. 


economy...CLINiSTIX saves time and 
cuts costs...each strip is a complete test 
rapidly performed without reagents and 
equipment. 


available: Packets of 30 CLinistix Re- 
agent Strips in cartons of 12—No. 2830. 


* ELKHART, INDIANA 
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Meat... 


and the Rehabilitation of 
Protein Depleted Patients 


Although the recommended daily allowance of one gram 
of protein per kilogram of body weight is adequate for the average healthy 
adult,! greater amounts may be needed in the rehabilitation of patients 
depleted in protein after severe infections, mechanical trauma, burns, or 
extensive surgery.” Protein needs for tissue regeneration during convales- 
cence are high. 


To speed rehabilitation of the protein depleted patient, top quality 
protein and calories should be given in generous quantity.2, However, a 
high protein intake, 130 grams daily, at best induces a slow response.* 
Intakes at 3 or 4 times that level may produce considerably more rapid 
gain in weight, strength, and morale.*> If mastication and swallowing are 
difficult, canned strained meats—such as used in infant feeding—may be 
used to advantage in the high protein diet.? 


Lean meat, outstanding in contained top quality protein, may well 
be made the keystone of the high protein diet. Its abundance of vitamin 
B complex andiessential minerals—iron, phosphorus, potassium, and mag- 
nesium—adds to its therapeutic value. Important also are its appetite 
appeal, its easy digestibility, and its virtual freedom from allergenic 
properties. 

1. Recommended Dietary Allowances, Washington, D. C., National Academy of Sciences— 
National Research Council, Publication 302, 1953. 

2. Co Tui: Review: The Fundamentals of Clinical Proteinology, J. Clin. Nutrition 7:232 (Mar.- 
Apr.) 1953. 

3. Keys, A.; Brozek, J.; Henschel, A.; Mickelsen, O., and Taylor, H. L.: The Biology of Human 
Starvation, Minneapolis, Univ. of Minnesota Press, 1950. 

4. Burger, G.C.E.; Drummond, J.C., and Sandstead, H.R.: Malnutrition and Starvation in 
Western Netherlands, The Hague General State Printing Office, 1948, Part II, p. 91. 

5. Co Tui; Kuo, N.H.; Chuachiaco, M., and Mulholland, J.H.: The Protein Depletion (Hypo- 
proteinia) Syndrome and Its Response to Hyper-Proteinization, Anesth. & Analg. 28:1 
(Jan.-Feb.) 1949. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Thanks to his physician — 


No longer a “cardiac cripple” 







Wood engraving:B. Brussel-Smith 
for the Armstrong Cork Co 


8 out of 10 angina patients 
are improved by 


VMetamine 


triethanolamine trinitrate biphosphate, LEEMING, tablets 2 mg. 


Chemically unique, METAMINE has the smallest effective 
dose of any long-acting angina preventive. Acquired 
tolerance and other characteristic ill effects of cardiac 
nitrates have not been observed, even after prolonged 
administration of METAMINE. 


Clinical Evidence (211 patients: 6 studies) * 


83% 175 angina pectoris patients improved by METAMINE 
17% 36 not improved 


Dose: 1 or 2 tablets after each meal and at bedtime. 
MErETAMINE, 2 mg., bottles of 50 and 500; MrramIne (2 
mg.) WITH BuTABARBITAL (14 gr.). Bottles of 50. 


*1. Poumailloux, M., and Tetreau, H.: Official Report to Medicaments 
Trials Commission (France), -_: 2. Dailheu-Geoffroy: La Clinique, 
(6:27, May 1951. 3. Spuehler, Schweiz, Med. Wochschr., 11:51, 
1949. 4. J-F Merlen: Ther thy :223, 1951. 5. Palmer, J. H., and 
Ramsey, C. G.: Canad. M.A.J., 69: 16, July 1951; Current Med. Digest, 
18:94, October 1951. 6. Fuller, | i and Kassel, L. E.: Metamine 
(triethanolamine trinitrate erg ate) in Angina Pec toris, J.A.M.A., 
159:1708-1713, December 31, 


Shes _Leemin ning £ Ce Ine New York 17, N.Y. 
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Men Constantly on Their Feet... 


physiologically prone to hemorrhoids 


NS SUPPOSITORIES 


combine 
three outstanding, 
dependable therapeutic agents: 








RELIEVE PAIN 
Pontocaine® hydrochloride .................... 10 mg. 
REDUCE SWELLING Neo-Synephrine® hydrochloride ............ 5 mg. 
AGAINST INFECTION Sulfamylon® hydrochloride .................0+« 200 mg. 
Bismuth subgallate 100 mg. 
Balsam of Peru 50 mg. 





— in a cacao butter base — 





Supplied in boxes of 12. 







LABORATORIES 


NEW YORK 18, N.Y. * WINDSOR, ONT. 


As an added measure to promote 
rectal comfort, add MUCILOSE® 
to the patient's diet. 

This lubricating, nonirritating 
bulk laxative will keep stool 
consistency soft and 

PNS, Pontocaine (brand of tetracaine), Neo-Synephrine facilitate evacuation. 


(brand of phenylephrine), Sulfamylon (brand of mafenide) 
and Mucilose, trademarks reg. U. S. Pat. Off. 





for the “Sippy- diet” patient 


a welcome (and often necessary) change from ‘‘milk-and-cream” 


MULL"S OF rowan 


Pioneer soy alternative to milk... 
reported to be “noticeably more sooth- 
ing to the upper gastrointestinal tract 
and seemingly easier to digest.’ 
Comparable to milk in buffering® and 
nutritional* qualities. Contains no 
cholesterol...and costs the patient 
much less than milk-and-cream. Easy 
to prepare —4 level tablespoonfuls to 
8 oz. water. In 1-lb. tins at all drug 
outlets. 

1. Balfour, D. C., Jr.: Am. J. Gastroenterol. 22:181, 1954, 
2. Burke, J. O., et al.: Internat. Rec. Med, & Gen. Practice 


Clin. 167:587, 1954. 3. Sternberg, S. D., and Greenblatt, I. J.: 
Ann, Allergy 9:190, 1951. 


Are you wondering how MULL-SOY 
Powdered tastes? Return this coupon 
for professional trial samples and see 
for yourself how pleasant it can be 
for your milk-weary or milk-intoler- 
ant ulcer patients. 

THE BORDEN COMPANY 


Prescription Products Division, Dept. 201 
350 Madison Avenue, New York 17, N. Y. 


Please send to me, without charge, four 
4-072. tins of MULL-SOY Powdered. 


Dr. 


Street. 














